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Deputy Director for Administration 13 January LODL 


Advisor for Management 


jidwinistrative instruction] | 25X1A 


‘ewith submitted for approval is Administrative Instruc- 25X1A 
tion Medical Treatment and Processing of Employee Compen=# 
sation Ulains, along with the comments and concurrences of the CIA 

Offices. 


2, ALL comments and suggestions have been taken into account 
in the preparation of this final version. There are no oubstanding 
pointa of conflict except in regard to O?fice of Special Operations 
personnel. The Assistent Director for “Special Operations nas indicated 
a desire to process ali overseas clains within his owa Office for 
security reasons, rether than processing them for review to the Chief, 
Medical Steff, and the Personnel Director. 


3. It is recoumended that a uniform policy be established for 
the Agency through the publication of the attached Administrative 
Tustruction, 
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ER 1-5119 
Teta Vest 
CG i wie oNTIAL 
25 January 1951 
MEMORANDUM FOR: Deputy Director of Central Intelligence 
SUBJECT: proposed Administrativa Instruction| | (atehd) 


1. The attached proposed Administrative Instruction 
ietjen. As you will note, it 


has the concurrence of Dr, T 


also has the concurrence of the General Counsel, 


It has 


been coordinated as far as possitle by the Advisor for 


Management. 


2. This has apparently been a quite controversial 
subject within the Agency for about a year, and I am in- 


formed that discussions of the original proposal were quite 


heated at times during the previous administration. 


3. In view of this, I believe it would be well to 
have the concurrence of your office in this matter prior 
to my signing the proposed instruction, 


MURRAY —_ 
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dum ° UNITED STATES GOVERNMENT 


DATE: 13 January 1951 
Advisor for Management 


Adminibtrative Instruction no. [| 


Herewith submitted for approval is Administrative Instruc- 
Medical Treatment and Processing of Employee Compen- 
; along with the comments and concurrences of the CIA 


All comments and suggestions have been taken into account 
in the preparation of this final version. 
points of conflict except in regard to Office of Special Operations 

The Assistant Director for Special Operations has indicated 
a desire to process all overseas claims within his own Office for 
security reasons, rather than processing them for review to the Chief, 
Medical Staff, and the Personnel Director. 


There are no outstanding 


It is recommended that a uniform policy be established for 
the Agency through the publication of the attached Administrative 
Instruction. 
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Office Memorandum ¢ UNITED STATES GOVERNMENT 


TO : Management Officer DATE: 19 September 1950 
FROM : Assistant Director, Special Operations 


SUBJECT: Re-draft of Proposed Administrative Instruction re Medical 
Treatment and Processing of Employee Compensation Claims 


1. Reference is made to the memorandum from the Managemont Officer, 
subject as above, dated 15 September 1950, wherein it is requested that 
a representative of this office “authorized to take final action" be in 
attendance at the scheduled meeting. 


2. Messrs. John Warner[ —‘itsSCéid this office will 
attend the meeting but are not authorized to take final action on behalf 
of 0SO. It is requested that the final draft resulting from this 
conference, as well as others which may develop from such cases in the 
future, be referred, as in the past, to this office for final ADSO 
staff action. | 


5. It is a well established fact that the complexity of these 
problems as they relate to clandestine operations, particularly in 

the field, warrant careful and studied approval by the ADSO and his staff. 
Inasmuch as the proposed administrative instruction under discussion was 
first circulated 11 May 1950, a second time on 21 August 1950 and will 

be considered for a third time on 22 September 1950, it would appear 
reasonable to request a few days following the conference for further 
steff study prior to publication. The apparent difficulty in reaching 

\ agreement on previous drafts would seem to support this conclusion. 


; FOR THE ASSISTANT DIRECTOR FOR SPECIAL OPERATIONS: 


25X1A 


ecutive cor 


Tepes: Mle EL TSE, ete 


woh ingen 


Eat soreeenerg 


tere 


ieeoum 
eats 


wut 


A-RDP81-00728R000100140004-5 


elease 2003/01 7:Cl 


ae 


25X1 


ny, 


-— 


SONIA rane ow 


Assen, 


pac 3h 
Ee 


EA 


ofS 

K 

a 
Lh 
oH 
a 

s 
ay 


eg eet pee mec eri nee Ete 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


RESTRICTED 


28 August 1950 


MEMORANDUM TO: Management Cfficer 
FROM: Assistant Director for Special Operations 


SUBJECT: Drafs of Proposed Administrative Instruction 


1. This office concurs with the draft of Administrative 
Instruction re Medical ireatment and Processing of Employee 


Compensation Claims, deted 21 August 1950, insofar as Washington 
tof preyons are concerned. The 
instruction, however, appears to be inappropriate for the handling 


of conpensation claims of OSO overseas personnel and in conflict 
with the basic policy upon which present procedures are based. 
Therefore, OSO does not concur with the portions applicable to OSO 
overseas employees. 


2. Comments: 


This office believes that a reconciliation of the conflicts 
between the proposed Administrative Instruction and present OSO. 
compensation policy is necessary, since the one is based on the 
Employees Compensation Act and the other on Public Law 724 (Foreign 
Service Act) and the Confidential Funds Regulations. Utilizing 
the latter authority, OSO has, for operational security reasons, 
adopted a policy providing for payment of minor disease and injury 
compensation claims of field personnel from Confidential Funds. It \ 
is recommended that such claims continue to be handled in accordance |» 
with the current procedures. The Bureau of Employment Compensation 
"C.4." forms should, of course, continue to be collected for inclusion 
in personnel files and for subsequent reference. 


ILLEGIB 
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SEGRET 


2l, May 1950 


TO : Chief, SSS 
FROM: Finance Division, SSS 
SUBJ: Proposed Administrative Instruction covering Overseas Hospitalization 
1. The Finance Division in general concurs with the attached draft , ILLEGIB 
of proposed Administrative Instruction on the subject of overseas hospital- 


ization. However, we recommend clarification of the following points 
which we believe might facilitate the processing of accounts: 


(a) It is assumed that the effective date of the Administrative 
Instruction will be on or about the date of issuance.-Therefore 
technical compliance would not be required for outstanding cases 


(b) It is our interpretation that where travel is involved, thé 
individual will be in a duty status and will receive per diem 
while actually performing travel but will enter into a leave 
status and will not receive per diem from the date of arrival a 
the place of treatmet until the commencement of travel on the 
return trip. We assume that a duty status which will provide 
for the payment of per diem will be resumed upon the commence- 
ment of such return travel, 


(c) There is ample provision in the proposed Administrative 
Instruction for travel, if necessary, of the employee and 
attendant to a suitable place of treatment, however, it appears 
likely that in a number of cases, requests will be made for 
travel to and hospitalization in the U.S. which may or may not 
be the nearest point where there are generally acceptable 
hospital facilities, If this is a matter for final determina~ 
tion by the agency surgeon or the appropriate assistant 
director or bothy it. is also assumed that once such decision 
is made, the Finance Division would not be in a position to 
question possible additional expenses. Example: An employee 
stationed in the far east might be brought to Washington, D.C. 
for treatment whereas it would appear that Honolulu or San 
Francisco might have acceptable hospital facilities and if the 
travel had been only to one of those points, the expense to 
the Government would have been less. In such cases, there 
would appear to be no question unless equal or at least 
satisfactory and normally acceptable facilities existed at 

each point, since any question of appropriate facilities 

would appear to be solely for the determination by medical 

officials. 


(a) In the event of properly authorized travel to and 
hospitalization in the U. S., it is our interpretation that 
employees otherwise eligible in accordance with paragraph 3 


IA-RDP81 -00728R000100140004-5 
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would be entitled to medical and hospital expenses in 
addition to travel expenses although similar services would 
not be available to departmental employees or others who 

do not qualify under paragraph 3, 


It is recommended that the above points be considered prior to 
issuance of the Administrative Instruction. 
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2h May 1950 
MEMORANDUM YOR: MANAGEMENT OFFICER 

SUBJECT : Overseas Hospitalization 


This Office concurs with the draft of Administrative 


Instruction re Overseas Hospitalization, dated 11 May 1950, 


with the understanding that these regulations do not nec~ 


essarily apply to agent personnel. 


Special Operations 
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MEMORANDUI TOs Ma Seay ofticor DATE: eS ‘4 


FROM: QA SO 


SUBJECT s Ovorsoas Hospitalization 


1. This cffice concurs with tho craft sf Adninistrative 


Instruction 
re Overseas Hospitalization, dated 
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RuSTRICTID 


MEMORANDUM TO; Managouont Offidor DLTEs 19 May 1950 _ 


Chief, Inspection and Security Staff 


SUBJECT: Ovorscas Hospitalization 


FRO‘ 


1. This cffice cxncurs with the draft sf Administrative Instruction 
re Overseas Hospitalization, dated 11 Ilay 1950. 


2. Corrients: None 


Signatur 
Colonel, GSC 
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. RuSTRICTSD 
MENOR/NDUM TO: Managosont Officor DATE; 19 May 1950 
FROM Legal Staff | 
SUBJECT: Ovorsens Hospitalization 


1. This cffiece crncurs' with the draft sf Administrative Instruction 
re Ovorseas Hospitalization, dated 11 Imy 1950. 


26 Cormonts:; 


In regard to paragraph 6a: Since the Agency Surgeon is intended 
to act as the screening agent for any claims which may possibly be sub- 
mitted to the Bureau of Employees! Compensation, we suggest that emer- 
gency claims, which are subsequently submitted to the appropriate Assist- 
ant Director for approval, also be forwarded to the Agency Surgeon. 


Signature 
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=. RUSTRICTSD 
MENORANDUM TO; Managoviont Officor DATE; 22 May 1950 
PROM Assistant Director for Operations 
SUBJECT: Ovorseas Hospitalization 


l. This cffice ccncurs’ with the draft of Administrative Instruction 
re Overseas Hospitalization, dated 11 May 1950. 


26 Corrionts: It is susgested that the sentence "Provisions of this 
instruction do nob apply to dependents," be added in 
the first paragraph. 
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MBVORANDUM TOy Managoviont Officor 


PRO Chief, COAPS_ 
SUBJECT: Ovorseas Hospitalizati-:: 


l. This cffice crreurs with tho draft 3? Adninistrative Instruction 
ro Ovorsens Hospitalization, datod 11 May 1950. 
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MEVOR/NDUM TOs Managonont officor DATE; 


\ 
| 


SUBJECT: Ovorseas Hospitalization 


l. This cffice crncurs with tho draf't Sf Administrative Instruction 
re Oversens Hospitalization, datod ll May 1950. 
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MEMORANDUM! TOs Managonont Officot . - DATE: Goce S- SO 
"PROMS 

SUBJECT s Ovorseas Hospitalization 

l. This cffico ccncurs with the draft If Advinistrative Instruction 


re Overseas Hospitalization, dated 11 Tay 1950. 


26 Corrients: 


a 


ae More specific terms should be used than the word "trivial" in 
paragraph 1 and "suitable" in paragraph lb to eliminate questions of 
interpretation at a later date. 


dependents should be stated in paragraph 3. 


c. In paragraph la the following should be added, "provided that 


employee. y; 


addition of this phrase with, however, raise the class- 
if ieatiorl/ 


The 
document to secret. 


SITET EMRE Re a Raga eo nee 


gent cases (para 6a) and further, since the vast majority of hospital- ay 


the Chief to approve non-emergent cases, provided the criteria in i 
paragraphs 2a,b, and 7 a, b and ¢ are met. However, the reports should 
still be subject to the review of the Assistant Director and the Agency 
Surgeon prior to reimbursement. 


the employee, no security problem is involved. CIA morely reimburses 
the employee after treatment is paid for. 
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ization cases will probably be emergent, it seems logical to authorize (' i ‘ 
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‘ MENORNDUM TOs Managonont officor DATE; 31 May 1950 
PRO: Acting Budget Officer 
| Gy Cn 2 . . + . 
t 
SUBJECT: Overseas Hospitalization 
| 
1. This cffico coneurs’with tho Craft of Administrative Instruction 
re Overseas Hospitalization, dated ll iy 1950. 
! 26 Cormonts: 
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1. This cffice coneurs’with tho draft of Adninistrative Instruction 
re Overseas Hospitalization, datod 11 May 1950. 
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DATE: 23 June 1950 


‘Legal Staff 


Medical Treatme italization. (Proposed Draft of Administrative 
Instruction No 


1. We have reviewed the draft of the proposed Administrative 
Instruction, and offer the following comments in answer to your 


request. 


2, It is our understanding that at one time two separate in- 
structions were under consideration and that these have now been 
consolidated in this draft. We concur in this treatment as the 
preferable approach, but we believe the instruction may be some- 
what confusing in regard to the cognizable authority for payment. 
Such authority would be either the Bureau of Employees' Compensa— 
tion, under the U. S. Employees Compensation Act of 1916, or this 
Agency, under P.L. 110. In general, there are two areas of cover~ 
age: that which we can loosely term "domestic," comprising the con- 
tinental United States, its Territories and possessions, and the 
remainder of the world which we will call "overseas." The appropriate 
provisions of Section 5 of P.L. 110 apply only to overseas employees, 
although domestic employees could conceivably be covered by Section 
10 (b) of P.Le 110, when security is a major consideration. On the 
other hand, the Compensation Act applies to all Federal employees, 
both domestic and overseas, so actually there is a small overlap 
of jurisdiction in both areas, In same cases overseas claims will 
be submitted to the Bureau, and in others, domestic claims may be 
accepted by the Agency. However, these situations will be the ex- 
ceptions; and, while we believe they should be noted as such, we 
believe it would be simpler to administer the program if cognizance 


. was first determined on a geographical basise 


3. Section I.may be intended to cover Bureau cases throughout 
the world, but there is no reference to overseas claims. The term 
"Field Office! connotes "domestic" rather than "foreign," and this 
seems to have been the intent behind the draft. In I.3.c., the en- 
ployee is required to notify the nearest branch office of the Bureau _ 
of Employees! Compensation if a private facility is used. Since 
the Bureau maintains only three offices outside the continental U.5. 
(San Juan, Honolulu and Manila), it wuld not appear that the in- 
tention was to cover foreign stations. We believe Section I. would 

be clearer if it was entitled "Hospitalization Within the Continental 
United States, its Territories and Possessions." The necessity for 
handling within the Agency any claims arising in this area would be 
covered by the provision in I.5. By the same token, Section II.’ 
"Overseas etc.,' does not cover those cases which could be submitted 
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to, and are acceptable by the Bureau, (1) where the security considera- 
tion is not paramount, or (2) the disability is permancnt and the em- 
ployee's use to the Agency has ended. 4 


he In comnenting on the broader aspects, Section II.2.a. may 4 

present difficulties in application. Assuming that Agency coverage 4 
; will be broader than that of the Bureau but less comprehensive than 4 
that of the roreign Service, "line of duty" necessarily requires some 4 
qualifying restriction. ‘The paragraph, as originally drafted, did 4 
not include the parenthetical phrase "proximately caused by employ— q 
ment" and was more narrow than the interpretation given "Line of duty" 
by the State Department. With’ the addition of the phrase, iu becomes 4 
considerably more restrictive, and in some cases will provide oover- 
age witich is only a little beyond that afforded by the Bureau, de- 
pending upon the interpretation of "proximate cause." This phrase 
' has been the subject of many varying legal definitions, a few of 
which are presented to demonstrate diversity in understanding: "That 
which, in a natural and continuous sequence, unbroken by any effi- a 
cient intervening cause, produces the injury, and without which the 4 
result would uot have occurred" - "That which is nearest in the order of 
responsible causation" - “That which stands next in causation to the 
effect, not necessarily in time or space but in causal relation," In 
interpretation, it has been said that "the causes that are merely in- 
cidental or instrwaents of a superior or controlling agency are not 
the proximate causes and the responsible ones, though they may be 4 
nearer in time to the result. It ig only when the causes are indc- 
pendent of each other that the nearest is, of course, to be charged 
with the disaster." And "proximate cause" has been distinguished A 
from ‘Mimediate causes "The immediate cause is generally referred 4 
to in the law as the nearest cause in point of time and space, while 
an act or omission may le the proximate cause of an injury without 
being the immediate cause. Thus, where several causes are combined a 
to produce an injury, the last intervening cause is commonly referred 4 
to as the immediate cause, although some other agency more remote a 
in time or space, way, in cause or relation, be the nearer to the 
result, and thus be the proximate responsible cause." And there may . q 
be two or more "proximate causes," but only one "immediate cause,!! a 
The determination then of what is the "proximate cause" would lie sole- oo 4 
ly within the discrimination of the person making the decision as to q 
whether or not the injury occurred in line of duty and the margin of a 4 
variance could be very broad. Pa 2e 
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i VV to the Bureau of Employees! Compensation standards which 
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ce Under I.2.b., it would probably be more expeditious 
if the Forms C.A. 1 and 2 were submitted immediately by the 
field and held by the Personnel Office at Headquarters. 


d. In I.3.a6, the "duly qualified" physician should be that 
designated by the Bureau of Employees! Compensation wherever 
one is available, and we suggest deletion of the period at the 
end of the second sentence, with insertion of the words "provided 
that" which will precede the third sentence. 


@€e In I.4.a. on page 3, line h, the words “or is followed 
by permanent disability" should be deleted and the following 5 
inserted, "it must be accompanied by an explanation for the . 
delay." The period on line five should be deleted and the fol- 
Lowing words inserted: "except in cases where the disability 
exceeds 21 days or is permanent," 


f. Under II.1., in line 3 following the words "en route 


- iw to," insert the words "and from." 


ge Under II.2...(2) we believe the word "not" could be un- 


i/fderlined for emphasis. 


he Under II.2.b.@)(b), by inference this exclusion would: 
seemto apply even to those "Spectacles, hearing aids or pros- > 
thesis" wnich are directly relatcd to hospitalization under II. | 
2eb., and should either be deleted or qualified by the addition 
of the phrase "not directly related to 2.b.(1) above," 


i. II.6., would appear to be clearer if the last sentence 
was deleted and the following phrase was inserted in the second 
sentence following the words "in the event of emergency". "which 
does not involve travel to the United States for treatment." 


- 


je Under II.6.c.(2), we suggest the addition of the word 


" \“ Wactual" between “statement of! and "cost" for purposes of em- 


1 ee 
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phasis. 
g' ke In II.6.e., the word "expenses" should be deleted. 


“1. Under II.7.d.(5), we do not believe the concurrence re- 
4 goired from the Chief of Mission adds any prohative weight to 

- ‘the employee's certificate and it is an additional administra-— 
tive burden. 
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1 June 1950 


ADMINISTRATIVE INSTRUCTION 
NO. 
25X1A 


SUBJECT: Medical Care and Hospitalization for Injuries 
Sustained in Performance of Duty 


Reseission: Administrative Instruction No.[ _|dated 25X1 
3 Decembér 1946 ; 


[: , All civilian employees of the Central Intelligence 
Agency who sustain an injury while in performance of duty 
are entitled to medical, surgical and hospital service at 
government expense in accordance with the provisions of 
the United States Employees! Compensation Act of September 7, 
1916, as amended, and Public Law 110, 4/7 Gongress. 


ay—-Gorbinentet: titted States 
4. Report of Injury 


a.(@f In the Washington Area, whenever any compensable 
injury is sustained by an employee, he must submit Form 
Geta a; NokiGe of Injury, to the Werskag-seetien, Medical Sté+t, 


Divieten. ust be submitted within 48 hours, unless 
the Medical Dawetieh, already has actual knowledge of the 


disability. Every injury which is likely to result in 

any medical charge against t he’ compensation fund, or in 
any disability for work beyond the day, shift, or turn 
of the occurrence, must be reported by the official sup- 


erior on From C.A. 2, Report of Injury, to the 25X14 
Lae Medical DABS, for reference in case of & 
uture claim. 
25X1. 
Ae 
9 


25X41 
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e cases, the official 
superior will te-the-sciirpstrattve 
=. eease or eature-clain, 


3B. Treatment 


Q(T} All medical services, appliances, drugs, 
supplies, and transportation necessary for the treat- 
ment of injuries as defined above, shall be furnished 
by or upon the order of United States Medical Officers 
and hospitals. If these should not be immediately 
available, or if emergency treatment is required, any 
duly qualified hysician may furnish necessary service. 
Further ptiéatine t must be obtained, ifreeessarys—by—a trom a 
United States Medical Officer, ‘+ aveilable. 


Ar. (2) In the Washington area, any employee who 
sustains an injury durin ordinary working hours should 
report to the Medical Di » Central Building, for 
necessary examination and treatment. In severe cases, 
a Medical Officer or Nurse may be summoned by calling 
extension[ _| Ambulance-service-witl—be-ebteined 
as_preseribed by dninistrative—in ° 
During hours gather, then 0830 to 1700 MSF" Starts 
and Sundays, “tba ment’may be opifained at Providence 
Hospital, 2nd and D Street,-S.E., TRinidad 2000, In 
such cases the patient must present a completed Form 
C.A. 16, copies of which may be obtained from PBA 
guards. 


treatment at the nearest U.S. Government facility avail- 
able, sad qr @ private facility is used, the employee will 
immediately notify the “Seel'branch office of the Bureau 
of Employees! Compensation. 


td. Claims for Compensation 


a(S) Where an employee incurs expense for medical 
services or supplies (which are not furnished by U.S. 


Sad alr ran ear mentee © wenettnncner oenter eat eh besten iomenahareaee aeunennenmaiioraemte teaeeereemeeeen exe eae eee re 
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Government facility), or where he wishes to claim 
compensation for loss of pay, Form C.A. 4, must be 
submitted by the employee or by someone on his be- 
half, together with Forms C.A, 1 and 2, to the Bureau 
of Employees! Compensation or its branch office. If 
such claim is not made within 60 days or is followed 
by permenant disability, the employee is not entitled 
to compensation for loss of pay for the first three 
days. If the employee so elects, annual or sick 
leave may be utilized and compensation will then be- 
come effective when such leave has ceased, 


(2) In an injury resulting in death, the official 
superior shall immediately refer the matter to the 
Gffiee-of-teneratounsel, Keqa/ Stepp 


& Security Considerations 


@® Wherever any of the foregoing provisions 
would possibly endanger the maintenance of security, 
the case should be immediatley referred to the Offiee Avga/ 74 }p 
of GonereaiCeunsei, by the official superior, with 
roe tPreets ° tj . dad 
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MEMORANDUM TO: Management Officer pare; “Ao Sse 


FROM: © No) 


SUBJECT: Draft of PNyposed Administrative Instruction. 


1. This office concurs with the draft of Administrative 
Instruction re Medical Treatment and Processing of Imployee 
Compensation Claims, dated 21 August 1950. 


2. Comments: 


Centr 


Ne 
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! 1 TO: fficer DATE: Au 

MEMORANDUM T Management Officer _~3),_August 1950 
FROM: _ Assistant Director, OST 
SUBJECT: Draft of Proposed Administrative Instruction. 


1. This office concurs with the draft of Administrative 
Instruction re Medical Treatment and Processing of Employee 
Compensation Claims, dated 21 August 1950. 


2. Comments: 


Signature 
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MEMORANDUM TO: Management Officer 


FROM: Assistant Director, Reports and Estimates 
SUBJECT: Draft of Proposed Administrative Instruction. 


1. This office concurs with the draft of Administrative 
Instruction re Medical Treatment and Processing of Imployee 
Compensation Claims, dated 21 August 1950. 


2. Comments: 


None 


iabPer bo7a0r 
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25X1A 
STANDARD FORM NO, 64 
Office Memorandum «+ onrrep srath. 
TO : Management Officer DATE: 22 August 1950 
FROM : Advisory Council 
SUBJECT: Draft of Proposed Administrative Instruction. 
1. This office concurs with the draft of Administrative 
Instruction re Medical Treatment and Processing of Employee Com- 
pensation Claims, dated 21 August 1950. 
25X1A 


Captain, USN 
Chief, Advisory Council 


To oe eecerneait sen LUN 
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MEMORANDUM TO: i as ae om DATE: Re £ 


/ SARL ——- 


UE eam Le nthe Oe soorerumamnen menariopmaeed 


FROM: 


oneness 


SUBJECT: Dratt of Proposed Administrative Instruction. 


1. This office concurs with the draft of Administrative 
Instruction ve Medical Treatment and Processing of Imployee 
Compensation Claims, dated 21 August 1950. 


2. Comments: 


See attached comments 
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MEMORANDUM TO: MANAGEMENT OFFICER 

FROM: DEPUTY PERSONNEL DIRECTOR 

SUBJECT: PROPOSED ADMINISTRATIVE INSTRUCTION RE MEDICAL TREATMENT 
AND PROCESSING OF EMPLOYEE COMPENSATION CLAIMS 


le Draft of proposed Administrative Instruction described above 
has been reviewed and the following comments are offered, 


Section 1: 


General policy statement should be clarified by including at least 
a broad definition of "medical services" (i.e., are hospitalization 
: benefits contemplated and, if so, what type: private room, ward, ete?) 
| and by specifying whether "furnished" may be construed to mean without 
expense to the employee or at the expense of the employee, Suggest 
inclusion of definition of "medical services" in Section 2 and revision 
of general policy statement to read "awh be furnished employee of 


this Agency who incur injury or disease in line of duty at no expense to 
the employen," 


ion 2: 
Suggest inclusion of definition of "medical services" as above and 
revision of section to offer definition in same sequence as terms are 


introduced in policy statement "1.@., A. medical services; b. employees; 


c. in line of duty. 


LSE TEEN YP em ne ee tI ete Gt A eT nn 


Section 2a as written implies compulsive consideration of injuries or 


diseases caused by area and nature of assignment as incurred "in line of 


duty". It is proposed that this sentence be revised to state "...may be 


nONp oy 
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considered "in order to permit exercise of administrative discretion in 

astesnining whether the facts in each case warrant coverage by the 

provisions of the proposed Instruction, 

Section 2b should be amended to read ".,.aa3 they are designated by the 

Employees Compensation Act of 1916 ag amended," 

Section 3: 

As stated, it would appear that Form CA-16 is required only when 

treatment is to be obtained at Providence Hospital. CFR (Title 20, 
| section 2.3) prescribes use of Form CA~16 or CA-17 for authorizing 
treatment by any United States Medical Officer or hospital or by a 
designated private physician, 
Section 3b is of little use as a procedural reference for responsible 
esti officials of| _—_—|field offices, It would seom that at least 
general procedures required by applicable laws and regulations relating 
to authorization of treatment and reports thereof should be furnished for 
the guidance of these officials, 


Section 3c fails to inform responsible officials as to authorizing and 


reporting procedures. 
Section 4: 


\ . | Section 4a reports procedures applicable in injury cases but does 


oN, 


not specify what action is required in the event of "disease", It is 
suggested that this section be amended to read "injury or disease" 


where-ever appropriate, 


Section 4a(2) ".enot later than one year" of onset of injury or disease. 


Section 4b (1) "Such claims must be made within 60 days ",.,.of what date? 
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_Section 4c(3) states that "survivors of employees...are authorized to 
submit Form CA=5..." but makes no provision for advising survivors of 
their rights in this regard, 

26 Generally, the proposed Instruction would not seem to serve as 
a guide for supervisory personnel nor does it give complete coverage of 
all legal bases for actions taken in regard to injury or disease incurred 
in line of duty. It is realized that re=statement of all provisions of 
applicable laws and regulations would not be practicable. It is suggested 
therefore that consideration be given to re-drafting the Instruction to 
state specifically the responsibility of the supervisor and the action to 
be taken by him in the sient of injury or disease incurred by employees 
and to provide for accomplishment of all necessary legal requirements 
relating to formal authorization of treatment, reports to the Bureau, 
advise to employees and survivors as to rights and obligations, ete. by 

the Medical Staff, CIA. The latter requirement could be satisfied by a 
paragraph requiring processing by the Medical Staff in accordance with 
regulations prescribed in Title 20, Code of Federal Regulations, and 
citation of other applicable statistics. 
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STANDARD FORM NO, 64 RE STRIPS pi 


Office Memorandum e UNITED STATES 


TO : Management Officer DATE: 


FROM : Budget Officer 


SUBJECT: Draft of Proposed Administrative Instruction re Medical 
Treatment and Processing of Employee Compensation Claims 


It is suggested that paragraph 2 (b) relative to your 
definition for "employees" be clarified inasmuch as only full- 
time officials and employees are entitled to the benefits of 
the pertinent provisions of Public Law 110 and such full-time 
officials and employees must be outside the continental United 
States, its territories and possessions. The benefits under 
the Employee Compensation Act of 1916 should, it is believed, 
be more clearly distinguished as compared with those which may 
be received under Public Law 110. The heading for paragraph 


3 (c) should indicate that “overseas missions 


possessions. 


E.R. SAUNDERS 


 RESTRIG yes 


are those out- 
side the continental United States, its territories and 


6 September 1950 


25X1 


25X11 
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| MEMORANDUM TO: Management Officer Dc a a eee 
| FROM: oe Re ee eas 
| SUBJECT : Draft of Proposed Administrative Instruction. 
| 1. This office concurs with the draft of Administrative ; 
Instruction re Medical Treatment and Processing of Imployee 
Compensation Claims, dated 21 August 1950. : 
2. Comments: : 
| | 
| SEE ATTACHED MEMO 
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MEMORANDUM TO: Management Officer DATE: 29 August 1950. 


FROM: Chief, Inspection and Security Staff 
SUBJECT: Draft of Proposed Administrative Instruction. 


1. This office concw's with the draft of Administrative 
Instruction ve Medical Treatment and Processing of Itmployee 
Compensation Claims, dated 21 August 1950. 

2. Comments: NONE. However, it is wnderstood that this A.I. 

does not require those employees who cannot disclose their 


CIA connection to obtain treatment from governmental facilities. 


Signeture SHEFFIELD EDWARDS 
Colenel, GSC 
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MEMORANDUM TO: Management Officer 


1. This office concurs with the draft of Administrative 


Instruction re Medical Treatment and Processing of limployee 
Compensation Claims, dated 21 August 1950. 


2. Comments: Gici suse ta Qradt 


Signature 
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SUBJECT: Drart of Proposed Administrative Instruction. 
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MEMORANDUM TO: Management Officer DATE: Z eas ae 
wv 
fi . / 
SUBJECT: Draft of Proposed Administrative Instruction. 
doe Lenk 


1. This officegconcuré with the draft of Administrative 
Instruction re Medical Treatment and Processing of Employee 
Compensation Claims, dated 21 August 1950. 


2. Comments: 


See attached. 
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. In regard bo paragraph 2.a., this office hag alrcady indicated 
that the phrase "prozaate cause" is not readily definable in prac- 
tice and will be difficult to administer. We assume thet (Hemeae brake 

been recognigedan! accepted in the present draft. , 


In general, we do not believe the instruction in its present form 
is a clear statenent of policy and it will certainly lead to considcrable 
confusion in view of the contradiction of present practices which re- 
main in force, 


30 August. 1950 
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MEMORANDUM TO: Management Officer me UG 29 1250 


SUBJECT: Drafts of Proposed Administrative Instruction 


REFERENCES : (a) Draft "Medical Treatment and Processing of 
Employee Claims" dated 21 August 50 


(b) Draft "Overseas Hospitalization" dated 
ll May 50 


1. The proposed issuance, reference a, is sufficiently para- 
liel to the proposed Administrative Instruction from your office, ae 


reference b, to permit the assumption that "a" is intended to / “i Sol 

supersede "b" since both are concerned with illness and injury Au bi ye k 

incurred in the line of duty. Gc see sce? ee 
a cea 


2 It is recommended that a subparagraph, 3c (2) (b), be sdaed DOE 
to provide the employee with station funds for such authorized ex~ 
penses as may be incurred, and that a statement of the amount of 
such funds so provided be made in the report to headquarters. 


3. The forms mentioned in the procedures cannot be used at 
overseas stations for security reasons, since it is obvious that 
the U. S, Government is involved. Therefore in case of injury to 
an employee overseas it will be necessary to furnish Headquarters 
with the information in a manner as outlined in paragraph 6b of 
reference b. Similarly, "Report of Death" or "Claim for Compensation 
on Account of Death" will have to be submitted initially through 
the station in memorandum form. 


4, This office concurs with the proposed draft of reference a, 
with the exception of the items covered in paragraphs 2 and 3 
above. 


Enel: 1 
Memo to ADPC 
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2l, August 1950 


MEMORANDUM TO: Management Officer 
FROM: Finance Division, SSS 


SUBJECT: Draft of Proposed Administrative Instruction 


le This office concurs with the draft of Administrative 
Instruction re Medical Treatment and Processing of Employee 
Compensation Claims, dated 21 August 1950, with the qualifications 
noted on the comments below. 


2. comments; 


a. Paragraph 2 "Definitions" appears to be broader than : 
the definition of "in line of duty" in Section 5, 5(c) of | 
Public Law 110. Suggest review by General Coungtl to be sure 
that payments can be legally made in accordance with definition 
as given in Paragraph 2. 


b. Suggest that there be added a Paragraph 3.c(2)b stating 
that "Payments made by the Station Chief for travel, medical 
attendants, or medical treatment should be taken up as an advance 
to the employee concerned and transferred to Headquarters together 
with the appropriate receipts and claims for final settlement". 
This provision appears necessary to enable compliance with Para- 
graph 5 which requires processing of claims through the Medical 
Steff and Personnel Directors ie 
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15 September 1950 


MEMORANDUM FORs Budget Officer 
Chief, Special Support Staff 
Assistant Direotor for Special Operations 
Assistant Director for Policy Coordination 


SUBJECT s Reedraft of Proposed Administrative Instruction re 
Medical Treatment end Processing of Employee Compane 
sation Claims. 


1, Attached is reedraft of a proposed Administrative Instruom 
tion regarding medical treatment and processing employee compensa@ 
tion claims, circulated on 11 May 1950 and a second time on 21 
August 1950. Comments received have beon incorporated in the present 
draft to the extent believed desirable. 


2e A coordination meoting will be held at 1330 hours on 22 
September 1950 in the first floor Gonference Room, Administration 
Building. 


Je It is requested that a representative of your office author 
ized to take final action on this Instruetion be in attendance at this 
meetings it is further requested that she representative from your 


office be prepared to discuss the corflict between this draft and 
= the Confidential Funds Regulationse 25X1A 


25X1A Pee eee 
nagemnent Officer 


1 Attache 


Draft | 
Sub je file 


Chrono 


BP rreyy Oei %* ieee 2 / . . 7 D0 eomencenenteges aes cote NE Be ge 


: ees a 


jag CIA-RDP81-00728R000100140004-5 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


43 


SEP 15 1950 


MEMORANDUM FOR: Chief, Medical Staff 
Personnel Director 
Chief, Legal Staff 
Chief, Administrative Staff 
Assistant Director for Opera ti ong 


SUBJECT s Reedraft of Proposed Administ ative Ins. stion 
re Modical Treatmont and ProcéSding Employee 
Compensation Claims. < 


le Attached is a reedraft of a proposed Administrative Instruce 
oa tion regarding :xedical treatment and processing omployee compensation 
claims, circulated on 11 ay 1950 and a second time on 21 August 1960. 
Comnents recelved have been incorporated in the present draft to the 
extent believed desirable. 


2e A coordination meeting to discuss the attached draft will be 
held st 1330 hours, 22 Septomber 1940, in the first floor Conference 
Room, Administration Buildinge 


ie 9 
nan) 

i i 
hing 


5. It is requested that a representative of your office authore 
ized to take final action on this Instruction be in attendance at this 


mootinge 
' 
} Peat 
f agement Officer 25X41A 
. | ‘ 1 Attach. | oa 
: oe Draft ‘ 
| 
f Subje file 
i Chraa ° 
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ace b CONFIDENTIAL 


CENTRAL INTELLIGENCE AGENCY 
Washington, D. C. 


DRAFT 


ADMINISTRATIVE eek eal 15 September 1950 
NO. 25X1A 
: SUBJECT: Medical Treatment and Processing of Employee Compensation 
: Claims. 
1. General Policy 
; 
Hach employee of the Central Intelligence Agency who sustains 
injury or illness in the line of duty is entitled to medical, surgical 
and hospital treatment at government expense in accordance with the 
; provisions of the Employee Compensation Act of 1916, as amended, and/or 
Public Law 110, 8lst Congress, as set forth in this Instruction. 
2. Application 
i 
a. The provisions of the Employee Compensation Act of . 
1916, as amended, may be applied in the case of any employee 
paid from funds appropriated to the Agency who incurs injury 
| or illness in the performance of duty, not the result of 
vicious habits, intemperance or misconduct on his part. 
! 
b. The provisions of Public Law 110, 8lst Congress, may 
be applied in the case of any employee who is a U.S. citizen 
or a foreign national serving outside his country of domicile 
assigned to or while enroute to or from a permanent duty 
e+ station outside the continental United States, its Territories 
or possessions, who incurs injury or illness in the performance 
of duty, not the result of vicious habits, intemperance or 
misconduct on his part. , 
| 3. Treatment 
/\ ! 
fi a. Washington Area 
! t 
(1) Employees requiring treatment during regular one 
‘ e fe working hours (0830 hours to 1700 hours, Monday through bo 
Friday) should report to the Medical Staff, Central : 
Building, In severe cases, a medical officer or nurse ; 
may be summoned by calling the Medical Staff. : 
. (2) During hours other than the normal working le. 
. hours Monday through Friday or on holidays or in acute 
emergencies medical treatment may be obtained at : 
; Providence Hospital, 2nd and D Streets, S.E., TRinidad r 
2000. The patient or his attendant must present a con- : 
pleted Form C.A. 16 at the time of admittance. ‘The form : 
o may be obtained from PBS guards at any Agency building. 
-l- j 
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(1) Employees should obtain medical treatment from 
the nearest U.S. Government facility available. In the 
absence of a U.S. Government facility, the nearest 
suitable private facility may be used. 


(2) A completed Form C.A. 16 must be presented by 
the patient or his attendant to the facility used unless 
security considerations preclude the use of the form. 


(3) Prior approval of the Personnel Director is 
required in all cases involving travel from overseas 
missions to the United States for treatment. 


4, Reporting and Claim Procedure 


a. Report of injury or illness will be submitted through 
the appropriate Assistamt Director or Staff Chief to the Chief, 
Medical Staff, on Forms C.A. 1 and C.A. 2, or by memorandun 
containing the same information within 48 hours of onset of 
injury or illness. For reasonable cause the report may be 
delayed beyond 48 hours, but not later than one year. 


b. Claims for reimbursement or payment for medical 

services and supplies or compensation for loss of pay must 
be submitted on Form C.A. 4 or by memorandum containing the 
same information. Claims must be submitted within 60 
days from the @nsete of the injury or illness, through the 
appropriate Assistant Director or Staff Chief and the Chief, 

| Medical Staff, to the Personnel Director. All claims must 

be accompanied by necessary supporting documents such as 

Co itemized bills or receipts and attending physician's statements. ; 


c. Claims for travel will be submitted on Standard Form 
No. 1012. 


d. Employees are not intitled to compensation for loss 
of pay for the first three days unless the disability exceeds 
el days. If the employee elects, annual or sick leave may be 
utilized and compensation will then become effective upon 
termination of leave. i 


se 


a 


9. Death of Employees 


a. The death of an employee resulting from injury or 
illness will be reported immedtately to the Personnel Director 
through the appropriate Assistant Director or Stafi Chief by 
the most expeditious means availeble. 


b. Survivors of employees who die as the result of 


injury or illness incurred in line of duty are authorized 
to submit Form C.A. 5, Claim for Compensation on Account 
of Death. 
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6. Processing of Claims 


4 ‘ a. The Persotnel Director will review each claim and 
determine whether it is to be processed under the provisions 
2 of the Employee Compensation Act of 1915, as amended, or 
Public Law 110, 8lst Congress. 


i b. Claims which it is determined are to be processed 

i under the provisions of the Employee Compensation Act will 
; be forwarded to the Bureau of Employees' Compensation, on a 
; classified or unclassified basis as the situation warrants, 
for final action. : 


: c. Claims which it is determined are to be processed 
under the provisions of Public Law 110 will be adminis- 
tratively approved or disapproved by the Personnel Director 
and forwarded as follows: 


(1) Approved chaims will be forwarded to the 
appropriate Agency fiscal division for payment in 
accordance with Bureau of Employees' Compensation 
standards. 


(2) Disapproved claims will be forwarded to the 
appropriate fiscal division for notification to the 
claimant and file. 


7. eave 


Absence from duty due to injury or illness covered by the 
provisions of this Instruction will be accounted for by charge against 
sick leave, annual leave, or leave without pay. 


Director of Central Intelligence 
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SUBJHCTs Immunization of Employees and Dependents. 


RESCISSION: Administrative Instruction Nos[ | dated 28 October 
1949, all copies of which will be destroyed. 

1. In order to insure the proper immunization of overseas ape 
pointees and their dependents, and to safeguard the security require= 
ments of the Agency, it is the policy to effect all possible immuniza= 
tions of both employees and their dependents in the Medical Division, 
Administrative staff. 

t Ze Theso immunizations will be given by the Medical Staff during 
overseas processing or training for all employees and their dependents 

{ 

| who report to the Washington office prior to departure for overseas 
station. For those employees and their dependents who d@ not report to 
Washington prior to such travel, it will be incumbent upon the Assistant 
bo Director or Staff Chief concerned to insure that all medical requiree 
ments as prescribed by the CIA Surgeon are met prior to final clearance 


for" overseas: Goparbare's 


employee may be reimbursed for the cost of his immunizationg however, 


| 

i 

i 

| | 

| Je In those cases where private physicians must be utilized, the 
| 

| reimbursement for cost of immunization of dependents is not authorized. 
| 

| 


FOR THE DIRECTOR OF CENTRAL INTELLIGENCE s 


Executive 
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235 September 1949 


MEMORANDUM FOR: THE EXECUTIVE 


SUBJECT : Immunization of Dependents 


1. Attached is the correspondence regarding immuniza- 
; tion of dependents which was referred to OPC for comment 
20 September 1949, 


2e Dependents of OPC employees assigned to field 

duty are processed in the same manner as outlined in the 
attached memorandum from the Assistant Director, Special 
Operations. The employes is instructed by OPC as to the 

cover applicable to his family and the medical processing 
which they require. If dependents are in the Washington 

area, the CIA Dispensary has been cooperating in such 
processing. If they are outside the Washington area, they 
are immunized by private Physicians, according to instructions 
relayed through the employee. 


3. OPC strongly concurs in the recommendations made 


by Captain John R, Tietjen and urges approval of the 
Proposals contained in his memorendum of 7 June 1949, - 


ael of Support; OPC 
Attachment 
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, General Counsel: Administration Building pate: 25 July 1949 


Administrative Officer, Medical Division 


SUBJECT: "Release Form" 


oA eo tee em AA od naa se A ION Cem RE: 


1. For reasons of security the dependent families of 
overseas personnel are offered proper immunizetions for travel, 
end the immunizetions ere accomplished by this division. 


2. In view of the always tentetive dangers of immunization, 
it is felt that a proper "Release" form be accomplished by such 
individuels prior to the initiation of the schedule of immunizations. 


3. In order to safeguard the interests of the agency it 
is requested that a proper "Release" form be drewn, which we will 
have printed and will utilize. 
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Office N Semorandum - UNITED STATES GOVERNMENT 


TO yt ere Officer - —— DATE: % June 1949 


FROM | Medical Officer 


SUBJECT: Immunization of Dependents 


1. It is recommended that for purposes of security 
and efficiency the Medical Division be authorized to pro~ 
vide immunization for dependents of OSO and OPC personnel 
scheduled for overseas assignment, 


a it is further recommended that the above pro : 
visions be extended to apply to dependents se ek STATSPEC 
sonnel and occasional isolated cases of CIA personnel 
scheduled for overseas assignment. The cost to OIA 
for fully immunizing an adult individual inclusive of 
Smallpox, Typhus, Plague, Cholera, Yellow Fever, Typhoid, 
and Tetanus is approximately $4.79, inclusive of over~ 
head, The number of dependent cases, exclusive of 050 
and OPC, per year is very few. The cost of such service 
by private medicine is quite expensive, It appears that 
this is a service the organization could well afford to 


provide. 


3. Approval of recommendations 1 and 2 would serve 
to establish one simple policy of providing immunization 
to dependents of any or all OCIA personnel when such per- 
sonnel are scheduled for overseas assignment and when 
the nature of assignment is such that it is to the best 
interests of the Agency that dependents accompany the 
employee. . | 
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o- 49.23 
Personnel Officor 7 June 1949 
Medical OffLcox 
Immnization of Dependents 
L, 1% is recommended that for purposes of security 
and efficlency the Medical Division be authorized to proe 
vide Immunization for dependents of O80 and OPC porsonnel 
scheduled for overseas aasignment. 
2 It is further recommended that the above pro- STATSPEC 


visions be extended to apply to dependents of or- 
sonnel and occasional isolated casos of OLA personnel 
scheduled for overseas assignment. The cost to OLA 

for fully immunizing an adult individual inclusive of 
Smallpox, Typhus, Plague, Cholera, Yellow Fever, Typhoid, 
and Tetanus is approximately $4,779, inclusive of over~ 
head, The number of dependent cases, exclusive of OSC 
and OPC, por year is very few. The cost of such service 
by private medicine 1g quite expensive, It appears that 
this is a service the organization could woll afford to 
provide, 


3, Approval of recommendations 1 and 2 would serve 
to establish one simple policy of providing immunisation 
to dependents of any or ali CIA personnel when such per 
gonmnel are scheduled for overseas assignment and when 
the nature of assignment is such that it is to the host 
interests of the Agency that dependents accompany the 
employee, 
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TORN R, TLAPIEN, M. De 
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: : ER 0-923. Sent to ADSO, ADPC, I&S, Executive 
L on 9 Sept. ; 


: If security is a primary factor in this matter, 
é : how do we handle cases of dependents who do not 
depart from'the Washington area. 
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General Counsel: Administration Building 15 July 1949 
Administrative Oificer, Wedierl Nivieion 


Release Form" 


1. For rasgons or security the dependent fumillies of 
ovarseng personnel are offered proper immunizetions ior trevel, 
end the immunizutions ere accomplished by this division. 

2, In view of the alwsys tentative dangera of immunization, 
it is felt that a proper "Relecse" form be accomplished by such 
individunls prior to the initietion of the schedule of Immunizations. 


3. In order to safeguard the interests of the sgeney it 
is requested th.t ua proper "Relense" form be drawn, which we will 
have printed end will utilize. 
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13 September 1949 


MEMORANDUM FOR THE EXECUTIVE, C1A: 


Subject: Immunization of Dependents. 


1. Reference is made to the memorandum from John R. Tietjen, 
| Medical Officer, to the Personnel Officer, subject as above, dated 
is 7 June 1949, and to your note to the Routing Sheet asking for 
comment on the following question: wIf security is a primary 
factor in this matter, how do we handle cases of dependents who 
do not depart from the Washington area?" 


2, In the latter case, whether semi-covert or covert, this 
Office, through the appropriate Foreign Branch, instructs the 
employee as to the type of immunization required by his dependents 
and the cover story, if any, that will be used with his local 
physician, If advice from the medical point of view is necessary 
incident to these matters, it is obtained from the Medical Officer, 


CIA. 


Special Operations 
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13 September 1949 


MEMORANDUM FOR THE EXECULIVE, CIA: 


Subject: Immunization of Dependents. 


le Reference is mads to the memorandum from John Re Tietjen, 
Medical Officer, to the Personnel Officer, subject as above, dated 
7 June 1949, and to your note on the Routing Sheet asking for 
comment on the following question: "If security is a primary 
factor in this matter, how do we handle cases of dependents who 
do not depart from the Washington area?" 


2. Inthe latter case, whether semi-covert or covert, this 
Office, through the appropriate Foreign Branch, instructs the 
employee as to the type of immunization required by his dependents 
and the cover story, if any, that will be used with his local 
physician. If advice from the medical point of view is necessary 
incident to these matters, it is obtained from the Medical Officer, 
CIA. 


Ssistan rector 
Special Operations 
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Washington, D. C, ae ri 
ge t 
ADMINISTRATIVE INSTRU January 1950 25X1A 
NO. | 25X1A 


SUBJECT: Medical Supplies and Equipment 
REFERENCE: Public Law No. 658 and Public Law No. 110 


1. This Instruction establishes policies and procedures governing 
the procurement, issuance, use and accountability #f medical supplies 
and ‘equipment. 


&e Genera) Policy 


& Firsteaid equipment and medical supplies peculiar to the needs 
of an assignment will be issued each employee of this Agency prior to 
overseas assignment in sufficient quantity to assure satisfactory medical 
adgustment to a given assignment for a period of at least 90 deys. 


be A.stock of firsteaid equipment and medical supplies peculiar to 
the medical needs of an area as differentiated from the requirements in 
the United States will be issued each overseas post or station when 
equivalent supplies are not provided without reimbursement by any other 
governmental authority. 


Ge Ordinary pharmaceuticals, certain drugs for Specific ilinesses 
for employees and medical supplies for dependents will not be issued, 


3. 


Jsuence And se Procedures 


Qe. For the purposes of Simptification, medical supplies and equipment 
Will be divided into the following basic Catagories: — 


Class I Pirsteaid Equipment and Simple Pharmaceuticals, 
Class II General Medical Supplies, 
Clase ITI Medical Supplies Peculiar to Disease Areas. 
Class IV Siipplenentary Medical Supplies for Isolated Posts, 
be Class I and Class II Supplies will be subject to general issuance 


' while Clase III and Class IV will be issued only on the basis of specific 


- @. The Medical Division will establish and maintain approved medical 
supply lists in accordance with the above policy, Appropriate {nstructions ; {gk 
| concerning dispensing and use will accompany auch lists. i. 


a 
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4e “Storage 


& <A central stock of medical supplies and ocuipment will be maintained 
in tho medical supply account, 


be Medical supplies and equipment will be maintained ab a post or 
station under the care of the Station Chief, When security does not 
permit the maintonance of a central stock, supplies and eculpmont will 
be stored according to the disoretion of the Station Chiof. 


Ce Supplies issued to individuals prior to overseas assignment will 
be reserved for personal we after arrival at destination, At that time 
such supplies with tho exception of Class T will be stored in accordance 
with the provisions of Paragraph b. above. Class T Supplies will be retained 
in the personal possession of the enployes. 


5. Procuremen 


@ Medical supplies and equipment for stock accom and issuance 
purposes wiil be procured only on requisition by the Medical Division, 


be Individual medical supplies will be obtained by direct issue from 
the Medical Division prior to oversoas assignment, 


c, Overseas posts and stations will procure necessary supplies from 
the Medical Division, Administrative Steff, Requisitions for medical 
Supplies will originate with tho Station Chiefs and orwarded through 
existing channels to the Medical Division for approval. 


6. ni wisi tio 


a Station Chiefs will determine the need for medical supplies. 
The initial requisitions will be according to Class rather than item 
and will identify the geographical area concerned and the number of 
employees to be served, Additional pertinent information will accompany 
requisitions when Class IV Supplies are requisitioned, 
7e Resupply 


a Resupply will be by requisition on a quarterly basie by required 


ote EAR Pare ahs Ses inte SO ceric sh ah 2 


6 In cases of epidemic when the health of employees is dndangored, 
Station Chiefs will inmediately forward such information through established 
channels to the Medical Division so that proper instructions and supplies 
may be issued exclusive of regular Supply procedures, 


8. Speodel Procurement 


a. In those areas where ordinary pharmaceuticals and special | 
for specific illnesses for employees, and medical supplies for dependents 
are unavailable or are of inferior quality or exorbitant cost, the Agency 
will assist in the procurement of the seme. Reqgisitions for this group 
of medical supplies will be marked "Special" and forwarded as indicated 
in Paragraph 6. above. 
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b. Justification will accompany each requisition. In those instances 
where a drug requested requires a presortptions the prescription will 
accompany the requisition. 


ec. The cost of all such supplies and transportation costs, if any, 
will be debited against individual accounts. Approved drug and supply 
lists may be established at the discretion of the Medical Division. 


ad. The Agency will not issue instructions nor assume responsibility 
in regard to the use of supplies procured in accordance with this Paragraph, . 


9. Accountabilit 
a An individual inventory and issuance record will be maintained 
on all medical supplies with the exception of Class I, 


b. Whonever supplies are requisitioned, a summary inventory and issue 
ance record of such items wlll accompany the basic requisition. 


10. Qperational Medical Supplies 


@- ‘The foregoing instructions apply to medical items used for 
medical support as distinct from medical items used for operational pure 
peses. 


be Operational medical supplies will be requisitioned ond procured 
according to existing policies, The Medical Division will furnish assist+ 
ance as may be required, 


11. The Medical Division will budget for all medical supplies and equip~ 
ment used in medical support. 


‘ ; R. H. HILLENMOETIER 
: Reer Admiral, USN 
Director of Central Intelligence 
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CENTRAL INTELLIGENCE AGENCY 
Vashington, D. C. 


ILLEGIB 
; mex 21 November 19 

NUMB 

: 25X1A 
REFERENCE: Public Law No, 658 and Public Lew No. 110 


SUBJECT: Medica]. Supplies and Equipment 


|. This instruction establishes policies and procedures governing 
the procurement, issuance, use and accountability of medical supplies 


and equipment, 


i ees General Policy 

Q@.. First~aid equipment and medical supplies peculiar to the 
“needs of an assignment will be issued each euployee of this Agency 
prior to overseas assignment in sufficient quantity pio assure 
satisfactory medical adjustment to a given assignment for a period 
| of at least 90 days, 
: bd A stock of first-aid equipment and a-steekef medical sup~ : 
plies peculiar to the medical needs of an area ag differentiated 
t from the requirements in the United States will be issued each overseas 
post or station when equivalent supplies are not provided without 
reimbursement by any other governmental authority. 

CX. Ordinary pharmaceuticals, certain drugs for specific ills: 


taf wen hee sh heck od > 
; U ays 
nessesjand. medical supplies for dependents will not be issued. 


3,<-—-—-—— Assuance and Use Procedures ) 


cy 2 For the purposes of simplification, medical supplies 
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and equipment will be divided into the following basic catagories: 
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Class I Pirsteaid Equipment and Simple Pharmaceuticals. 

Class II General Medical Supplies. 

Class III Medical Supplies Peculiar to Disease Areas, 

Class IV Supplementary Medical Supplies for Isolated Posts. 

b. Class I and Class II Supplies will be subject to general 
issuance while Glass III and Class IV willl be issued only on the 
basis of specific need, 

c. The Medical Division will establish and maintain approved 
medical supply lists in accordance with the above pulicy. Appro- 
priate instructions concerning Nicanednles and use will accompany 
such lists. 

Storage 
4 a A central stock pie of medical supplies and equipment 


} rrcoutlnce op ee: on DagA ahh bactenter toe - 
will be maintained in the Washieetor-eres, “sy 


be Medical supplies and equipment will be maintained at 
a post or station under the care of the Station Chief, When security 
VAG Annis tenet 4 
does not permit the ansietence oF a central stock, supplies and equip~ 


ment will be stored according to the discretion of the Station Chief, 
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Cc. Supplies issued to individuals prior to overseas assign~ 


ment will be retained for personal use ee cies at destination. 7 get 
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At that time medical supplies with the exception of Class I will be 


stored in accordance with the provisions of Parag graph 5. b, Class 


hereto, 


I Supplies will be retained for personal use. 
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Individual medical supplies ‘prior to overseas assignment | 
will be obtained by direct issue from the Medical Division, Uz 


& Overseas posts and stations will procure necessary sun— se fy 
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the Medical Division for approval. 


G <——_____—__ Initial Requisitions 
§& dd Station Chiefs will determine the need for medical sup- 


plies. The initial requisitions will be according to Class rather 
than item and will identify the geographical area concerned and the 
number of employees to. be served. Additional pertinent information 


will accompany requisitions when Class ‘Supplies are requisitioned. 


_-——_ Resupply 
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A. Resupply will. Beh on @ quarterly basis and _aodendine 


bottom, | 
b In cases of epidemic when the health of Grivt @mployees 

ds endangered, Station Chiefs will, forward such information through 

established channels to the Medical Dis ialontimisds cease 80 that 

proper instructions and supplies may be issued exclusive of regular _ 4 

supply procedures, - 
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— 
4. & In those areas where ordinary pharmaceuticals, special 


they tae sen Coerenet Led 
arugs for specific illnesses, \and medical supplies for dependents 
are unavailable or are of inferior quality or exorbitant cost, the 
Agency will assist in the procurement of the same, Requisitions 


mavked “SF ituial and 
for this group of medical supplies will de, forwarded aecerdinge—to 


as tadicated (nr Fav a bore. 
1e_provisions of 


+he-previous paragraph and—will be marked "Speetel!, 
by, Justification will accompany each requisition, In those instances 
where a drug requested requires a prescription, the prescription will 
accompany the requisition. | a paks yb Sante 
@. The cost of all such supplies fand transportationtf will be 
Gebited against individual secede: Approved drug and supply lists 
may be established at the discretion of the Medical Division. 
a. %—b, The Agency issues no instructions nor assumes any responsi-~ 
bility in regard to the use of supplies procured in accordance with ths 
Paragraph 7am 


Accountability 
4 — 


e & An individual inventory and issuance record will be 


maintained on all medical supplies with the exception of Class I, 
be Whenever supplies are requisitioned, a summary inventory 
and issuance record of such items will accompany the basic requisition, 


S% a The foregoing instructions apply to medical items used 


for medical suppart as distinct from medical items 25X1 


‘purposes, | _ 
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25X1 De [netic supplies will be requisitioned 
* and procured according to existing policies, The Medical Division 
will furnish assistance as may be required, 
(126, The Medical Division. will budget for all medical supplies 
| and equipment used in medical support, 
| jv tI. The medical supply program will become effective 1 Jamary 
1950. 
| 
| 
R. H, HILLENKORT?TER 
| Rear Admiral, USN 
: Director of Central Intelligence 
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SECRET 


28 December 1949 


£03 Management 

ATTENTION 

Tis Personnel Director 

FROM t C.I.A. Surgeon 

SUBJECT: Meéical Supplies end equipment 


L. Reference is mado to the memorandum concerning 
medical supplies and ecuivment dated 27 December 1949 
elgmed yor the Chief, Supyly Branch S35, 


intended to read ‘Will be 


on by the Medica] Division. 


&, Paragraph 6a 1 4 
cit i 


a 
procured only on reruisiti 
6. Paragraph 7a does present a security problem, 
The question here is whether or not this particular ser- 
vice should be offered in view of the security risk, If 
it is true thas preserintions covld not be submitted for 
filling, then it is believed the Agency should not acrist 
in procuring those special drugs that require a prescrip- 
tion, However, the Medical Division hes velieved that 
the vreposec. service does have velue end urges Pull cone 
cideration of the subject berore the srovaceal is celeted, 


Concerning the necessity of justifiertion, it is 
believed that such action is a recuirement, I4 is incorp- 
oreted in the instruction for procurement, not economic, 
control purposes, Without justification it is impossible 
to determine the need for a certain drug and the Agency 
could be engaged in the’ dubious pursuit of procuring a 
myriad of drugs of mitiple d¢scrintion and usage. 


4, Uxpendidble items are provided for under Class 1 
Supplies, 


If it is pronosed that Class 2, 3 and 4 Supplies 
be considered expendible, the Medical Division does not 
agree, It does not apnear reasonable thet the proposed 
program provide for the cereful selection of drugs,. the 
issuance of the same, the publication of inatruction con- 


cerning usage and then fail. to determine the ultimate fete, 


usage and distribution of such supplies. 
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SECRET 


2B Decembor 1949 


108 Management 
ATSUNTIONS 

THRUs Personnel Director 
FROM: C.I.A. Surgeon 


SUBJECT: Medical Supplies and Aquipment 


1. Reference is made to the memorandun concerning 
medical supplies and equipment dated 27 December 1949 
signed for the Chief, Supply Branch 595, 


“. Paragraph 6a 1 is intended to read "will ve 
procured only on requisition by the Medical Division," 

3. Paragraph 7a does present a security problem, 
Zhe question here is whether or not this perticular sere 
vice should be offered in view of the security risk, If 
it is true that prescriptions could not be submitted for 
fliling, then it is believed the Agency should not ansist 
in procuring those apecial drugs that requira a preserip= 
tion. However, the Hedical Division hag believed that 
the proposed service doer have value and urgea full cone 
sideration of the subject before the proposal is deleted, 


Concerning the necessity of Justification, it is 
believed that such action is e requirenent, 16 is incorpe 
orated in the instruction for procurement, not cvononle, 
Control purposes, Without justisieation it is impogsible 
to determine the need for a certain drug and the Agency 
could be engaged in the dubious pursuit of procuring a 
uyrind of drugs of multiple Aiscription and useage, 


4. Expendible iteme are provided for under Class 1 
Supplies. 


If 1% 19 proposed that Clags 2, 3 and 4 Supplies 
be considered expondible, the Medical Division does not 
mare, It does not appear rersonable that the proposed 
program provide for the careful. selection of drugs, the 
issuance of the anne, the publication of instruction cone 
cerning usage and then fail to determine the ultimate fate, 
usage and distribution of such supplies, 


JOS R. TIRIVEN, M.D. 


SECRET 
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SECREI 


Management office 27 Decembar 1949 
Se 
Chief, Supoly Branch, S88 


Medical Supplies and Equipment 


Reference is made to attached proposed Administrative Instruction 
Lor Medical Supplies and Equipmant. 


It is believed thet prior to issuance, the following points should 
be clarified or reconsidereds 


Qe Paragraph G.ael indicates that supplics will be "procured" by 
Nedioal Divisione It is believed that this should read "requiai tioned" 
by Hedical Division. 


be Paragraph 7M. prosents a soourity problem, sinoe presoriptions 
procured by overseas personnel will show true names and locations. These 
could not be submitted for filling. ‘The noceasity for a justification 
where Individuals will reimburse the government 4a not apparent. 


Ce Paragraph Sea. and be Expendable items should be considered 
exponded upon issuance from Washington steek. The aim and intent of the 
Supply Branch, Procurement and Supply Division of the Special Support 
Staff is to keep Meld station administration as simplified as possible. 
This inventory would serve little or no purpose and would add to Meld 
administration problems. 


The remainder of the Administrative Instruction 1s concurred in 
by this office. 


SECRET 
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SEGRET 


Le Storare 


a i central stock of medical supplies and equipment willl be maintained 
in the medical supply account, 


be Medical supplies and equipment will be maintained at a post or 
station under the care of the Station Chief, When security does not 
permit the maintenance of a central stock, supplies and equipment will 
be_stored according to the diserotion of the Station Chief, 


= Se, oupplies issued to individuals prior to overseas assignment widl 
be ‘retaiited for personal uso after arrival at destination, At that time 
Class I will be stored in accordance 


J+ Procurement 


a Medical supplies and equipment for stock account and issuance 


| purposes will be procured only on requisition by the Medical Division, 


be Individual medical supplies will be obtained by direct issue from 
the Medical Division prior to overseas assignment, 


Ce. Overseas posts and stations will procure necessary supplies fron 
the Medical Division, Administrative Staff, Requisitions for medical 
supplies will originate with the Station Chiefs and forwarded through, 
existing channels to the Medical Division for approval. . 


6. Initial Reauisitions 


a Station Chiefs will determine the need for medical supplies. 
The initial requisitions will be according to Class rather than item and 
will identify the geographical area concemed and thi number of employees 
to be served, Additional pertinent information wil). accompany requisitions 
when Class IV Supplies are requisitioned. 


7e Resupply 


&. Resupply will be by requisition on a marterLy basis by required 
items, | 


b. In cases of epidemic when the health of employees is endangered, 
Station Chiefs will inmediately forward such information through established 
channels to the Medical Division so that proper instructions and supplies 
may be issued exclusive of regular supply procedures. . 


8. Sbecial Procurepent 


AY 
a In those ereas where ordiriary pharmaceuticals special drugs for 
specific illmesses, for employees, and medical supplied for dependents 

are unavailable o Of inferior quality or exorbitant cost, the Agency 
will assist in the procurement of the samo, Requisitions for this group 


of eet supplies will be marked "Special" and forism>iedas ‘Andfeateanty Paragrapl 
Opn Bove 
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SECRET 


b. Justification will accompany each requisition. In those 
instances where a drug requested requires a presoription, the prescrip] 
tion will accompany the requisition. 


Ce the cost of all such supplies and transfortation costs » if any, 
will be debited against individual accounts. Approved drug and supply 
lists may be established at the discretion of the Medical Division. 

abs + d fa meet 

de The Agency .ssuek no instructions nor assumes any responsibility 

in regard to the use of supplies procured in accordance with this Paragraph. 


9. Agcomntability 


a 4n individual inventory and issuance record will be meintoined 
on all medical supplies with the exception of Class I. 


be. Whenever supplies are requisitioned, a summary inventory and 
issuance record of such items will accompany the hasic requisition, 


25X1 
2. ‘The Medical Division will budget for all medical supplies and 
equipment used in medical suprort. 
~e “Thewvatcal Si pps SBReiion WALL.become efréebive1-san arti 


R. H. HILLENKORTTER 
Rear Admiral, USN 
Director of Central Intelligence 


DISTRIBUTION: A. 
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Exocutive Rogictry_| 


28 September 1949 


ne weucrasoos FoR 


1. Attached herewith are various conments which I 
have collected from various sources on the subject of medical 
supplies in the field. As this matter actually concerns 
others than 0SO, they are forwarded for your perusal and for 
the formulation of an appropriate policy to be laid dowm by 
the Admiral for all of CiA. 


» 25X14 2. a...) eres ghould furnish Aid Kits 
a in accordance w policies; and that perish- 
able medicines and serums should not be stocked in the field 
to avoid deterioration and waste. 


25X1 


Deputy Assistant Director : . 
Special Operations i= 


Attachment 


SaReaTeaeT Teena 


P81-00728R000100140004-5 


25X1 Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


Next 1 Page(s) In Document Exempt 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


oe tt ee 


nanEnnnnnimaniaaee a 


Ria ~ 


ie uv « 
POISE Sirs es 


ip 1a EARS EG UT Oa ROR Og mE 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


9 August 1949 


MEMORANDUM FOR THE ASSISTANT DIRECTOR FOR SPECIAL OPERATIONS: 


} 
Subject: Personal Medical Supplies 


lL. <A request for five boxes of penicillin dust for use by the 
Chief of a foreign station to treat his Sinusitis under the supervision 
of local medical authorities has brought this matter to my attention, 


i 

i 
2. When a person requires treatment in Washington he can consult 
our dispensary and be given such emergency treatment and medicines as 4 
may be required at the time. However, in any chronic diseases, etc., 4 
the patient is told he must consult a civilian doctor at his own ex- a 
pense, and any continuing medicinal aids must also be provided at his 
own expense. 


3. When a man gets to the field, we can take any one of four 4q 
points of view regarding the maintenance of hig health. : 


(a) That the maintenance of his health and the purchase 
of necessary medicines and supplies are his own 4 
personal responsibility. 


(b) That it is the interest of our office and that of 
the Government to keep the man healthy by furnish- 
ing, at Agency expense, any medicines and medical 
supplies he may need. 


(c) That because some of our personnel are not located 
at points where a wide range of medicines is easily 
available, we should supply them directly, either 

(1) At Agency expense, or 
(2) At personal debited expense 

(d) That as a more limited application of (c), we supply 

persons so located only with unusual medicines sent 


by special request in a specific emergency, either 


(1) At Agency expense, or 


(2) At personal expense by debiting the 
individual's account. 
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Ae I do not feel that in view of some of ou remote locations 
3(a) would be quite just or fair as an arbitrary decision. I feel 
that 3(b) would result in endless requisitions for all sorts of medi- ; 
cines ranging from aspirin tablets to corn plasters and Lydia Pinkham's 
compound. (The CIA cow has too many teats already and this would simply 
provide another one.) 


5. Nevertheless, I feel that we should set up some standards 
regarding this matter. When I expressed surprise that we had not 
formulated some policy regarding the subject, I was told that it had 
not formerly been necessary because OSS gave everybody anything they 
wanted. 


6. Personally, I believe that in ow’ own best interests we should 
possibly have available three different types of medical supply kits, ; 
and that every_employee in the field should have one of the three de- ‘ 
pending on his location. The smallest kit should contain strictly emer- F 
gency material for use at stations where professional medical attention . 4 
is readily available. (Perhaps no Agency-furnished materials are nec- 
essary in such locations.) A second type of kit should be a little more 
extensive for stations in semi-isolated locations; and a third type, quite 
complete and extensive, should be available for really remote localities. 4 
Beyond that, I believe an individual requiring special or recurring medi- 4 
caments, or emergency serums or medicines should, if he is unable to ILLEGIB ¥ 
purchase them himself locally, be debited for such items as he may re- 
quest the Agency to procure and ship to him. (Actually, we have failed 
in our duty here if we send people out who have afflictions which may 
require special attention.) 


7. However, I believe it would be fair to furnish a recurring 
supply of medical items necessary to combat or cure diseases, infections 
or deficiencies which are prevalent or indigenous in a specific area, 
(i.e., malaria, dysentery, etc.), for these are actually operational 
hazards, We should also decide whether this medical assistance is to 
be furnished in proportions sufficient for all dependents. If so, the 
requirements for children would obviously include material which would 
not be necessary for adult employees as such. 


8. Our medical staff should determine the appropriate content of 
medical kits or shipments, modified by the special requirements of the 
locality concerned, rather than to have individuals make their own re- 
quests, including tremendous and unrealistic quantities of fairly per- 
ishable materials, which if supplied would result in considerable waste. 
Perishable or deteriorating materials could be replenished on request 
after appropriate interval. 


si seed. ot ns Me ¢ - . ms 
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9. I believe it would be valuable if the Director were 
opportunity to read thig memorandum, 
guidance, 


given an 
and express a policy for future 
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9 August 1949 


TENORANDUM FOR THE ASSISTANT DIRECTOR FOR SPECIAL OPERATIONS: 
Subjects Personal Medical Supplies | 


i. & request for five boxes of penicillin dust for use uy the 
Chief of a forelen stetdon to trent his sinusitis under the muporviaion 
of local medical authorities hag brought this matter te my attention. 


2. When a person requires trestnont in Yashdnston ho can sonsult 
ow dispensery and be given such energeney treataont and nedicines ag 
may be required at the time. However, in any ohrania diseases, obts, 
the patient dc told he mist consult a civilian decter at his ow exe 
pense, and amy continuing madicinel atds must alse bo provided at his 
OW GXPONGO » 


3o When 2 man gote to the field, wa ean take any one of four 
pointe of view regarding the maintenance of hide health, 


{a} Thet tho seintenance ef his health and the purchase 
of necessary medicines and supplies ere his own 
porsenal responsibility. 


(bo) That 1¢ 4s the interest of ou office and that of 
the Government to keep the man healthy by furmndsh- 
ing, at Agency exponse, any sedicines end medical 
supplies he may nead, - 


Saini TUL Ee 


(a} That because some of our personnel are not located 
_ at pointe hero a wide renge of neficines is easdly 
 avalleble, wa should supply thea directly, either 


(1) at Agoney OXPeEnse, or 


(2) At personal debited expense 
(d) That as a moge.14mited application of (¢), we supply. 
gent 
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(2) At Agenoy expense, or 
(2) At personal. expense by debiting the 
individual's eccount. 
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40 I do not feel that in view of sone of our renote lecetions 
3(#) would be quite just or fair as an arbitrary decision. I feel 
that 3(b) would result in ondlesa requisitions for all serte of meiie 
clines ranging from aspirin tablets to corn Plastary end Lydia Pinkham'a 
compound, (The CIA cow has too many teats alroady and this would ailaply 
Provide another ones.) 


Jo evertheless, I feel that we should set wp seme standards 
regarding this matter, When I expressed surprise thet we had not 
formulated some policy regarding the gubject, I was told thet 1t hed 
not fornerly beon necessary because OSS gave overybody anything they 
vanted. 


6 Personally, I believe that in ovr om best interests we should 
pospibly bave availiable three different ‘types of medical supply kits, 
and that every employee in the field should have one of the three de- 
pending on his location, ‘the smallest kit should contain strictly emer- 
gency material for uze at stations where professional medical attention 
is readily available. (Perhaps ng Agency-furnished materials are nese 
essary in such locations.) A second type of kit should bo a Little more 


extensive for stations in send«lsoleted locations: and » third wpa, quite 


eoaplete and extensive, should be avelisble for really renote Lovalities. 
Beyorml thet, I believe an individual requiring special or recurring medi- 
canents, or snergency semzs or medicines ghould, if he ic uneble te 
purchase thom himself locally, be debited for auch items as he nay ree 
quest the Agency to procure and ship to hin. (Actually, wo have failed 
ia our duty here if we sond people aut who have affl4etions which may 
require special attention.) 


7. However, I believe it would be fair to furnish a recurring 
supply of medical items necessary to combat or cure diseases, infections 
or deficioncles which are prevalent or indigenous in a specific area, 
(4.e., malaria, dysentery, ote.), for these are actually operational 
hevarcs. We should also decide whether thia medicel assistance is to 
be furnished in proportions sufficient for ell dependents, I? se, the 
requirsnents for children would obvionsly inolude material which would 
not he necessary for adult employees as such, 


8 Our medical eataff should determine tho appropriate content of 
medical kite or shipments, modified by the Special requivenente of the 
locality concerned, rather than to have individuals nake their cou re- 
questa, Including tremendous and unreslistie quantitdes of fairly per 
ishable materials, which if supplied would result in considerable wante. 
Perishable or deteriorating materiels could be replenished on requast 
efter appropriate interval, “/- a 
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9. I believe it would be valuable if the Director were given an 
Ha ead to read thie memorandum, and express a policy for future 
CQ. 
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Suggestions for policy regarding issuance of medical supplies to CIA-~0SO 
overseas personnel. 
Objective. To provide a sound policy to govern the issuance of medical 
supplies to CIA-OSO overseas pécacniel 
CTA-OSO Obligations 

1. Legal. The legal obligations of CIA-OSO to provide medical care 
and/or issue medical supplies are iid aoee in Public Law 110, 81st Congress: 
The Federal Employees Compensation Act of September 7, 1916, as amended: 
Standardized Government Travel Regulations: and Standardized Government 


Civilian Allowance Regulations. 


2. Noral. Beyond these legal obligations it 1s believed that from the 
“sbandpoint of operational efficiency and good morale, CIA-OSO has the moral 
obligation to safeguard the health of CIA-0SO overseas personnel through the 
issuance of certain medical supplies. It is further believed that CIA-~OSO 
moral obligations extend also to the dependents of CIA-OSO overseas 


personnel insofar as the medical problems of such dependents ate due to the 


area of assignment of the husband and/or father, and since there is bound to 
exist a direct relation between the operational efficiency of CIA-OSO 
personnel and the health of their dependents. 


It is realized that medical supplies are ordinarjly considered to be 


INTE SPUR seer ttm anne stn 


: personal items and, therefore, should properly be purchased by the individual : 
: , 
| | ; user. It is felt, however, that in certain cases medical supplies should be q 
: | issued by CIA-OSO to personnel stationed or destined for overseas station. | 
The following conditions should govern the issuunce of such medical supplies: : 

. i 1. There exists an actual need on the part of CIA-OSO overseas 

| personnel and dependents for certain medical supplies. 
» a 
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2. The need for these medical Supplies can be justified in terms of 
the medical hazards encountered by CIA-OSO overseas personnel and dependents 
due specifically to their area of assignment. 

3. Specific medical supplies are either not available, of such poor 
quality as to be almost useless, or available only at a prohibitive cost in 
the area to which CIA-oso overseas personnel is assigned. 

Procedure, 

1. Individual issue, 

; The Foreign Branch will prepare Honutesbinn fee initial issuance 
of necessary medical Supplies to CIA-OSO personnel departing for overseas 
station. 

a Branch requests for initial issuance of medical supplies to 
CIA-OSO personnel and dependents departing for overseas station will be 
| restricted to the minimum essentials required to furnish adequate 
medical protection for a period of three months. In making this request 


the Foreign Branch will be guided by the knowledge they have as to the 


existence of medical problenis peculiar to their area, the mode of 
transportation of such personnel, and the availability of medically 


efficient aad reasonably priced supplies and pharmaceuticals in the 
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area. All Foreign Branch requests for the issuance of medical supplies 


will contain written justification in terms of the preceding paragraph. 


ere mea, 


b. Foreign Branch requests for medical supplies will be hand-carried 


ESE 


by the individual concerned to Medical Services which will screen such 


Tequests in terms of Justifications offered by the Foreign Branch and, 


in addition, consider such requisition in the light of the specific 
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Medical Services will make additions or deletions to Foreign Branch 
bedante based on the foregoing considerations, Medical Services will 
also make substitutions in such lists where, in their estination, some 
other pharmaceuticals are more satisfactory than those requested by 
Foreign Branch. Medical Services will forward Foreign Branch request 
back to originating branch with their suggestions and recommendations. 

Ce Foreign Branch will then submit requests for medical supplies to 
25X1 | [ OSO, through Deputy Services Officer, 
Covert, who will act on such requests in accordunce with existing CIA-OSO 


rules and regulations. 


2. Station Issue, 


CIA-OSO chiefs of station will submit quarterly requests for medical 
supplies to the Foreign Branch chief who will in turn forward such request 
with his suggestions and recommendations tof © 25X11 
CIA~OSO through Deputy Services Officer, Covert. : 

Be Quarterly requests from the field for medical Supplies will be 


based on the actual use of nedical supplies by station personnel and 


dependents during the preceding quarter and the anticipated needs in 
terms of such factors as changes in climatic conditions, the existence 
of epidemics, etc. 


25X1 b. [con the basis of station requisition and 


Branch and Dso/c recommendations, til] issue necessary supplies to 


Ee: 


station. 


Bet ete ree 


ce Station chief will be responsible for individual issuance of i 


a8 
E medical supplies to personnel at his station. 
i 
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Sugeestions. 

It is suggested that chiefs of station make quarterly reports to Foreign 
Branch chief as to the medical conditionsin their area. (It is felt that the 
post reports now submitted do not contain sufficient information concerning 
medical conditions in the area and the availability of medical care and 
supplies.) Such report will ide furnish information concerning cost and 
evailability of medical care and supplies at stations. Foreign Branch will 
forward such reports to Medical Services for their consideration. In 
addition, it will be the responsibility of the chief of station to immediately 
inform Medical Services through Foreign Branch chief as to the development of 


dangerous medical conditions in the area, as for example, epidemics, etc. 
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| . Office Memorandum ° UNITED STATES GOVERNMENT 
, * TO ' _——sts—CSCSCSY DATE: 9 September 1949 


25X1A REOM: Aj Medical Officer 


SUBJECT: Medical Supply Procedures 


1. Reference is made to your memorandum of 
9 August 1949, 


2. Attached find comments as requested. These 
comments are somewhat detailed but inasmuch as you 
signified it was your intent to bring this matter 
to the attention of the Director, it was considered 
advisable to ve fairly comprehensive. 


3, Because of the nature of the problem a 
carbon copy of these comments is being referred to Mr, 
William Jd, Kelly for information purposes. 


4, It is trusted that any delay you have ex~ 
perienced in receipt of the same has in no way incon- 
venienced you, 
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Approximately seventeen months ago, the Medical Division 
attempted to establish a permanent policy regarding medical 
support of overseas operations, A series of meetings was held 
with various officials of the office of Special Operations for 
this purpose, 


There was one other fact that the Medical Division con- 
sidered, namely, the existence of an OSO supply section that 
provided medicel as well as other forms of support to certain 
operations, 


As a result of the information obtained, the Medical Division 
decided to develope an overseag medical policy incorporating the 
following activities; 


1. Adequate medical evaluation and placement of pros- 
pective OSO personnel, 


#, Adequate clinical medical preparation of employees 
for overseas assignment, 


- The establishment of 2 training program within the 
training section of OSO, such program to emphasize: 


a, Medical care and hospitalization for employees, 
serving overseas, as provided by the Compensa~ 
tion Act of 1916, (See Attachment A) 


bd. Seminar discussions by geographical area of 
actual assignments with special regard to 
medical problems pertinent and current to 
that area, 


c. Discussions and training regarding the issuance 
and use of drugs, approved for use in overseas 
operations by the Medical Division, (Zee Attachment 
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4, The actual issnance of medical supplies going overseas 
in accordance with the medical requirements of the area 
concerned, type of assignment, and quentity required to 
guerantee medical coverage for a period of initial ad- 
jJustment, 


5. The establishment of an information center within the 
Medical Division whose function would be to obtain, 
evaluate and utilize current epidemiological world- 
wide in nature for Medical Division purposes, 


6. The proper medical evaluation of employees returning 
from overseas, 


These six basic activities have been accomplished and the 
program has been functioning for over a yeer, It will be noted 
that the program applies to employees only and does not include 
dependents, It should be further noted that under the provisions 
outlined in Paragraph 4 above, the Medical Division has issued no 
eupplies nor recommended the issuance of the same for those arear 
where no supplies are required, Conversely, complete medical kits 
have been issued in those instances where such action was required, 
Issuance has been based budgetarily on the supply provisions of 
ern funds and the preventive medicine aspect of Public Law 

658 . 


II 


It is believed that the foregoing will serve to outline Medical 


Division policy in regard the issuance of supplies, The policy is 


considered sound and it is the intent of the Medical Division to 
Maintain the same until otherwise directed, 


III 


The problem of maintenance of medical supplies has belonged 
to O50, Apparently a need for such support exists in view of the 
occasional requests from the field, It is the understanding of 
the Medical Division that the supply section of 050 passes judgment 
on these requests, Approved cases are sent ¢o the Medical Division 
for review. The Medical Division then reviews such requests on 
terms of pharmaceutical reasonableness, and approves the same as 
indicated, Approval does not signify medical approval as to dosage 
or use of the drug, This source of request has alwavs remained anony= 


MOUs, 
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On the whole, the majority of previous requests have appeared 
’ reasdénable, It is believed that the case of the five boxes of 
penicillin dust is being presented as a test case to see how far 
medical support should extend, 


The Medical Division believes that medical support or main~ 
tenance should include the following provisions: 


1. The CIA should furnish and maintain a stock of first aid 


equipment at a post or for an individue ch equipment is 
not available or when the supoly 
of such equipm 8 not constitute a security risk, 


&. The CIA should furnish and Maintain a stock of medical 
supplies peculiar to the medical needs of an area as differentiated 
from the requirements in the United States when conditions as out- 
dined in Paragraph 1 prevail, 


8. The CIA should assist in the procurement of ordinary 
pharmaceuticals when such drugs are not available or are of inferior 
quality or exorbitant cost. The cost of such drugs should be debited 
against individual accounts, 


4, The CIA should assist in the procurement of special drugs a 
when required for certain specific illnesses, Cost of such drugs 

should be borne by the individual, or the Agency, depending onthe 
circumstances, In certain cases, the individual should be recalled 
rether than continuing treatment, All requests involving the use 

of special drugs should be referred to the Medical Division for 

" determination, 


5. The CIA should assist in the procurement of medical supplies 
for dependents when conditions as outlined under Paragraph 2 prevail. 
The cost of medical supplies for use by dependents should be borne 
by the employee, not the Agency, 


6. All requisitions for medical supplies should be channeled 
through the respective Branch Chiefs and the Medical Division. for 
approval, Cases of disagreement should be resolved by higher auth- 
orities, ‘ 


These six provisions should serve to clearly state the position 
of the Medical Division and should incidentally indicate its opinion 
of the case of five boxes of penicillin dust, 


If the above provisions are adopted as policy, it is recommended 
that the Medical Division be directed to initiate the program, 
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The Medical Division would like to comment on the paragraph 
entitled "Suggestion" of Attachment EB as promulgated by 0SO0,. 


The Medical Division agrees in entirety with the contents 
of the above named paragraph, If the files of the Assistant 
Director of OSO are consulted it will be noted that a request 
for information embodying the contents of that paragraph was 
sent by the Medical Division to OSO on 27 December 1948. A return 
memorandum, dated 11 January 1949, indicated that procurement of 
such information was not a proper function of the office of Special 
Operations, 


In view of the present interest in imedical supplies and medical 
problems, it is possible that this policy may be subject to recon- 
sideration, 


v 


Recommendations in entirety as found in Paragraph III are 
based on the premise that responsibility for medicel support lies 
In this regard the Medical Divi- 
Bion wo @ to direct attention to Attachment F which outlines 
present State Department overseas medical policy, 


If the above premise is incorrect, then the Medical Division 
recommends the development of an autonomous CIA overseas medical 
program, Pending the receipt of such information, it is considered 
desirable to withhold further comment, 


25X11 


1. The United States Employees! Compensation Act is the basic law con- 
cerning compensation for disability or death of a Government em- 
ployee which resulted from a personal injury sustained while in the 
performance of his duty. In addition to the compensation, medical 
care and hospitalization will be provided. In cortain instances, 
when transportation expenses occur in securing medical care, the 
employee will be reimbursed, The Government Agency administering 
the act is the Bureau of Employees! Compensation which is a part 
of the Federal Security Agency. The Agency which employs the in- 
dividual merely transmits the necessary information and forms to 
the Bureau; the Bureau itself is responsible for making all deter- 
minations under the Compensation Act. | 


2. Bencfits may be authorized where employees of the United States 
Goverment suffer "disability or death resulting from a personal 
injury sustained while in the performance of his duties." All em- 
ployees who are paid from Federally appropriated funds are auto- 
matically covered by the act with no contribution required, The 
term, "in the performance of duty," is not interpreted in the same 
way as line of duty in the military, and there must exist an actual 
cause relationship between official duty and the injury. For example, 
where the employee is injured while on public transportation on the 
way to his place of duty, he is not eligible for benefits under the 
act; where the employee is riding in a Government automobile on an 
official trip, injury sustained as a result of an accident while in 
the vehicle is compensable under the. act. . 


3. The words, "personal injury," should be explained more fully, parti- 
cularly, in connection with overseas service. Personal injury has 
been interpreted to include illnesses which are suffered by reason 
of the employee being subjected to more hazardous conditions than he 
would have encountcred had he remained in the United States, Expressed 
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MEDICAL CARE AND HOSPITALIZATION FOR EMPLOYEES 


in another way, illness incurred in an area in which the disease is 


endemic would be compensable. This point can be best illustrated by 


an example. If an employee were to contract malaria while on assign- 
ment to Gober his illness would be compensable under 
the broad interpretation of the term, "personal injury." On the other 
hand, if an employee assigned oie 

even pneumonia, such illness probably would not be compensable. It 
should be noted that, in a few rare cases, the Bureau has approved 
benefits where tuberculosis and poliomyelitis were involved, 


4. If a compensation case is approved by the Bureau, full medical care 
and hospitalization will be afforded at Government expense, and, 
where necessary, outside specialists will be called in. If the in- 
jury or illness renders the persen incapacitated for duty, compensa- 
tion will be paid in an amount not to exceed $116.66 per month. 
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Normally, it is to the employees! benefit to be placed ‘on sick leave. 
In such cases, by being on sick leave the employee is entitled to 
full pay which in the majority of cases will exceed the monthly com- 
pensation benefits. Where the disability is total and permanont, 
the compensation benefits will be paid to the employce for the re- 
mainder of his life or until the disability is removed. In special 
cases, where an attendant is necessary, an additionnl amount may be 
authorized for reimbursement of such expenses, 


5. “Where death results from injury or illness while in the performance 

of duty, the wife or children are entitled to the benefits not to ex- 
ceed $116.66 per month, ‘When the child reaches majority or becomes 
self-supporting, the benefits to the widow are reduced to approximate- 
ly 65.00 a month. The benefits aro paid to the widow for her lifetime, 
or until she remarries. Beneficiaries under the act must be dependent 
for support upon the deceased employee to secure the benefits, Depen- 
dent parents would be entitled to death benefits in a similar manner 

to those authorized for a widow. 


6. For your information, there was considerable agitation, during the 

last session of Congress, for increase in the basic rates of compensa-~ 
tion, A bill was introduced to increase the maximum benefits to $255.00 
per month, This bill would continue to use the formula of compensation 
equal to two-thirds of the employee's basic salary but with the new 

| maximum ef $255.00, in lieu of $166.66. It is proposed to reintroduce 
mY | a similar bill in the forthcoming session of Congress, and it appears 
very likely that such a bill or some form of increase will be approved 
by Congress, 


7. In order to process a claim, it is necessary that certain prescribed 
A _ forms be completed in duplicate, These forms are avrilable at Govern- 
ay ment establishments, There is the C. A. 1 which is the employee's | 
me notice to CIA that he has been injured. That form should be completed 
| within forty-cight hours after the injury occurs and submitted to the | 
‘ : : official superior, The C. A. 2 should be completed by the employee's | Bh 
superior furnishing the information indicated by the numbered blanks gs 
and sent to the Employces'Compensation Commission. The C. A. 4 is the 
actual claim by the employee for compensation or reimbursement of 
medical, hospitalization, or transportation expenses incurred as a 
result of injury or compensable illness, submitted by him through his iat 
official superior. When the forms are completed and in order, they 
should be referred to the Office of the General Counsel for transmittal 
to the Bureau if such action is necessary, Normally, forms C. A. 1 
and 2 should be submitted even though no claim will be filed. These : 
forms in such cases will be placed in tho employee's personnel folder 4 
to serve as 2 record of the fact that such an injury did occur. (og 
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6. Arrangements with Bureau of Employees! Compensation, Federal Security 
Agency. CIA has completed arrangements with the Bureau of Employees! 
Compensation whereby death, disability, and injury cases may be handled 
with a high degree of security, Where compatible with security require- 
ments, all cases of injuries to, disability, and death of employees, 
while in the performance of duty, shall be processed through the Bureau 
of Employees' Compensation, using the special arrangements where neces- 
sary. The Office of General Counsel acts as liaison with the Burcau 
of Employees' Compensation and will render assistance in the preparation 
of claims to bo forwarded to the Burenu of Employces' Compensation. 


a. Procedure in the United States. Where it is deemed necessary to 
provice for medical expenses for a CIA employee who is undercover 
and who is injured or becomes sick by reason of performance of his 
duty, the Chief, Medical Services Division, shall make appropriate 
arrangements for the patient's medical and hospital care. State- 


monts of expense incurred for such medical eare or hospitalization 
shall be submitted for payment to i by 25x11 
. the Chief, Medical Services Division, If round y him to be in order 


for payment and after having been approved by the Assistant Director 
for Special Operations, Any case involving permanent disability or 
a disability which, in the opinion of the Chief, Medical Services 
Division, will continue for a period of more than one month, shall 

| be referred to che Assistant Director for Special Operations, with 
the recommendations of the Medical Services Division, The Security 
Division, and the Office of General Counsel. Unless security con- 
siderations are involved which require the use of special funds, 

the case should be referred to the Bureau of Employees! Compensation, 
Federal Security Agency, as outlined in CIG Administrative Order 


b. Procedure Overseas. When a civilian employee of CIA is injured or 
becomes sick by reason of performance of his duty, the Chief of 
Mission shall arrange for the patient's medical and hospital care, 
“| wherever possible, under appropriate security plan. Any case of ; 
permanent disability shall be referred immediately to the Branch 
f Chief concerned, in Washington. Any case of disability which, in : 
} the opinion of the Chief of Mission, will continue for more than 
one month, shall be referred to the Branch Chief concerned in Wash- 
ington. Statements of expénses incurred for medical care and hos- 
pitalization will be approved by the Chief of Mission and forwarded 
| to Washington for the approval or disapproval of the Assistant Di- 
i rector for Special Operations. Where there is no one available to 
: make such arrangements for the employee, he shall make his own ar- | 


rangements for medical care and hospitalization, and, upon the sub- 

mission to a a claim for reimbursement -25X1 

together with such receipts as may be obtained under the circum- 

stances, shall be reimbursed for reasonable expenditures so 
CONFIDENTIAL 


ore meen manne nna Arena te testes nn eta tn at nto mere nt rn he RNRTORAR DM se is insta ntcasigustet® iat rantwes 
er 


1014 ': CIA-RDP81-00728R000100140004-5 


$e la 


LO; 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


CONFIDENTIAL 


~L- 


incurred upon the approval of the Assistant Director for Special 
Operations. All such cases of injury or disease must be reported 
to the Chief, Medical Services, "Washington, at the first opportuni- 
ty. 


You will note that all reference has been to employees. There is no 
provision for treatment of the dependents of an employee where a wife 
or children of an employee require modical care or hospitalization. 


This is considered to be a purely personal matter and must be at the 
expense of the employee, 


The regulations covering this subject should be consulted when an in- 
jury occurs. Administrative assistants should familiarize themselves 


with the Employces! Compensation Act (Public Law No. 267, Sixty-fourth 
Congress) and the United States Compensation Commissions Regrlations. 


JPE/DWS/9 February 1949 
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SELF HELP 


IT IS IMPORTANT TO OBTAIN COMPETENT MEDICAL AID (WHENEVER 
POSSIBLE) AFTER EMERGENCY SELF-TREATMENT HAS BEEN RENDERED, 


if 1] or injured BE CALM. Remember you have been immunized against 
many dangerous diseases, 


Boil or. cholorinate all water, Water bolled UNDER YOUR OWN SUPER- 
VISION is the only water that is absolutely safe for your consumption. 
Unless you have definite information to the contrary - all water sup- 
piles (urban or rural) must be considered as contaminated and dangerous, 
All mitk must be boiled unless it is known to have been pasteurized, 


Only well-cooked foods, freshly propared and preferably served hot, 
are safe for human consumption, In the tropics foods spoil rapidly . 
foods that are reheated and not thoroughly recooked are not safe, only 
freshly cooked vegetables should be eaten, Vegetable and fruit salads 
are notoriously dangerous, Thick skinned fruits - that you peel your . 
self, are safe, if throughly washed before peeling, 


DIARRHEA AND DYSENTERY, 


The most important factor in treating diarrhea, no matter what the 
cause, is rest. Strain on the bowels caused by physical activity and 
a heavy diet aggravate the condition. Therefore Stay in bed if you 
possibly can, and avoid any activity that is not absolutely necessary, 
Limit your diet to liquids, taken in large quantities at frequent inter- 
vals, Small amounts of soft semi-solids, such 48 porridge, may also be 
taken, but it 1s important to avoid rough or heavy foods. 


If the diarrhea is not noticeably improved after 48 hours, you may 
assume that you have either amoebic or bacillary dysentery, Although 
the two types are difficult to distinguish without a laboratory test, 
there are a few characteristic symptoms which are of help in making a 
diagnosis, Bacillary dysentery usually comes on fairly suddenly with 
acute abdominal pains, severe and constant diarrhea, and, tn some cases, 
a high temperature, The Stools often contain blood and pus, 


Amoebic dysentery, on the other hand, usually begins more Gradually, 
The attacks of diarrhea are Sporadic and recurrent, Fever, if any, ts 
lower and also sporadic, Blood is not so apt to tppear in the stools in 
the early stages of amoebic dysentery as it Is in the case of bacillary 
dysentery, . 
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itt two days of rest und liquid dict, the diarrhea is stil 
persis' “and you are still In doubt about the cause, treat for bacil- 
lary dysentery (see discussion of Sulfa Drugs). H the disease actually 
is bacillary dysentery, you should be practically well after 4 or 5 days, 
and there should be no relapses. Lf, however, the attacks of diarrhea 
stil recur, start treatment for amoebic dysentery (see Diodoquin). 


MALARIA, 


Atabrine is to be used in guarding against malaria and in trating 
the disease if tt develops, ' 


and fever, It is usually spread during the summer mosquite season, but 
once 4 person is infected, the altacks may occur at regular intervals 


throughout the year. Preventive treatment is continued until late in the 
fall. 


If you are tn an area where a moderate amount of malaria exists, 
take a preventive dose of 4 alabrine tablets per week, with meals, If 
there Is considerable malaria in the region, take 1 tablet daily with 
moaals for six days, Omit the dose on the seventh day and then continue 
as before, always omitting the seventh day. 


U chills and fever develop, take two tablets every-6 hours day 
and night for the first 30 hours, followed by one tablet three times a 
day for 6 days (3 tablets ger day) after meals, Then resume the pre- 
ventive doses of & tablets per week. 


lt is important to take atabrine with food, Otherwise, the drug 
may cause stomach upsets, Do not be disturbed if your skin becomes 
yellow; this {s harmless and will go away, Lf atubrine causes nausea 
or stomach upsets, take sodium bicarbonate or sweet tea with every dose, 


(The preventive dose of quinine, which is also used for malarta, 
is 2 to 3 tablets or capsules dally, In treating chills and lever, 
take 3 tablets or capsules three times a day after meals for 2 days, 
followed by 2 tablets 3 times a day for 5 days. Then resume the pre- 
ventive dose.} 


COLDS, 


Colds are caused by an acute infection of the respiratory tract 
which lasts approa.mately 48 hours. Any symptoms, such as congestion - 
in the head or a sore throat which remain after that time are caused by 
secondarv infections, Unless properly treated, these secondary infec- 


tions may last a tong time or fead to pneumonia and other serious condi- 
tions, . . 


i 
‘ 


ed' For Rélease;2003/04/ 


Malaria is carried by niosquitoes and causes sudden attacks of chills 
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The symptoms of 


fever. - 


It is therefore important to treat a cold 
Neglect may bring on dangerous conditions, 
sleep; keep warm; 


using a benzedrine inhaler every hour, Stay in 
especially if you have fever. 


Secondary and more serious symptoms 
to the way they develop: 


1, For continued pain and congestion fn 


cold, 


3, Chest pains and a heavy cough, 
4, A severe headache, general prostrat 


GENERAL, 


Give IMMEDIATE attention to all cuts - 
skin, Unless this is done - 


tropics, ; 

In case of ABDOMINAL PAIN -- 
The pain may be a symptom of appendicitis. 
of the appendix, Remember use of sulfa drugs 


In right lower abdomen - associated frequently 


DRUGS AND THEIR USE. 
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4, Sulfadiazine: 


mo Sulfadiazine may be used for strepto’ 
f appendicitis, meningitis, and wound infections, 
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Itguids, For'a sore throat, sip a glass of hot water 
tablet has been dissolved every two hours. Keep the sinuses open by 


2. A severe sore throat accompanied by a temperature of 101 F or 


more might be streptococcus infection, (See sulfadiazine). 


body, and a rise in temperature might be meningitis. 


wounds readily become infected. : 
fections are frequently of a very serious nature, particularly in the : : 


Cardinal symptoms of appendicitis usually are pain and TENDERNESS 


Tyee 
Sie: 


3 cold may also be due.to chronic sinusitis whieh : 
be the first sign ‘ 

becomes aggravated after undue exposure, or they may 

of meningitis, later developing into aches throughout the body and " 


as soon as it develops, 


Take it easy and get extra 7 
eat according to appetite; drink large quantities of : 


in which an aspirin 


bed if you possibly can, a 
should be trented according 


the sinuses, apply extra 


heat, use a benzedrine inhaler, and continue the general treatment for a 


accompanied by 9 temperature of 
101 For more might be pneumonia, (See sulfadizine), 


aches throughout the 
(See sulfadiazine). 


fon, 


scratches and wounds of the 
These In- 


NEVER take cathartics or laxatives, 1 
Laxatives may cause rupture ‘ 


in apparent appendicitis, 


with nausea or vomiting. 


coccus infections, pneumonia, 


Me 


STATINTL 
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If si Sptions, bloody urine, an unusually low urinary output pain in’. 
the ka; 2s, or pink-eye develop after the use of sulfa drugs, discontinue! 
the treatment, The drug may also cause mental confusion and impaired 
vision, but these symptoms are temporary and do not interfere with the 


treatment.) 


itt Sl unfavorable reactions are caused’ by the use of sulfa nin ap 


Bacillary Dysentery, (See general discussion of dysentery and 
diarrhea), Bacillary dysentery Is transmitted through conlaminated water 
and foods, The disease usually begins abruptly with severe gripping pains, 
and within 49-72 hours, blood is apt to appear In the stools, Take one 
tablet of sulfadiazine every three hours, day and night, until the symptoms 
disappear, Drink large quantities of sterile water and other Uquids, 

Take only liquids and small quantities of semi-solids during the first 
two days and thereafter eat only soft, easily digested foods, Stay tn 


bed if possible. 


Streptococcus Infections, If you have a sore throat, sip one 
glass of very warm water in which an aspirin tablet has been dissolved 


every hour or two, Remaln as quict as possible and drink large quantities 
of hot Uquids, Uf the sore throat is accompanied by a temperature of 

101 F or more, take 4 tablets of sulfadiazine and then one tablet every 
three hours, day and night, for five days, Do not use sulfadiazine unless 
your temperature reaches at least 101 F, and be sure to drink at least 
three quarts of Hquids dally. 


The same dosage applies to streptococcus infections in other 
parts of the body which are accompanied by a temperature of 101 For 
more. 


Pneumonia, The symptoms of pneumonia are high fever, chills, chest 
pain, and cough with rusty sputum, Not all of these symptoms niay be present 
in any single case, but, rapid development of any of them, with a temperature 
of 190-101 should excite suspicion, Take an initial dose of 8 sulfadiazine 
tablets, followed by 2 tablets every 4 hours, day and night, for five days, 
Remain In bed; keep warmly covered; and drink a‘ cast three quarts of 

- Hquids dafly, Even if the tempcralure drops on the second or third day, 
continue to take the drug for five days. 


Appendicitis, The first signs of appendicitis are general abdominal 
discomfort and nausea, The pain gradually becomes more acute and is local- 
ized tn the lower right side of the abdomen. Fever usually develops as 
the pain becomes localized, If these symptoms develop, GET A DOCTOR AT 


ONCE, 


If it is not possible to call a physician, go to bed and place wet 


“ 


x cA Meningitis, The preliminary signs of the disease are soneie os 


tRifion, aches throughout the body, especially the back and neck, and‘a”” 
cold, This stage lasts from twelve to forty-eight hours, The second 
stage of meningitis comes on suddenly with a severe headache. The temp- 
erature rises sharply (102 to 105 F); vomiting then occurs; breathing 
becomes difficult; and the skin breaks out with a purplish rash, Within 
twenty-four to forty-eight hours thereafter, the headache produces stupor 
and delirium and muscles throughout the body become rigid, 


Take 8 tablets of sulfadiazine ag soon as the temperature reaches 
101 F, or when a severe headache develops after the symy toms of the first 
stage (prostration, gene#al aches and pains, anda cold), 1¢ is impor- 
tont to take the drug before the more advanced signs of the disease 
develop, because vomiting may make retention Impossible, A severe head- 
dche and fever need not necessarily be due to meningitis, but such a 
condition should be treated in any case, 


After the initial dose of 8 tablets, take 2 tablets every four hours, day 
and night untit all symptoms disappear, Eat what you can tolerate and drink 
copious amounts of liquids, 


Infected Wounds, In case of infected wounds, soak the area with warm 
water or apply varm wet packs if possible each 2 hours, Take ! tabiet of 
sulfadiazine every three hours for 3 or 4 days, Immobilize the wounded 

area by means of a splint, If possible, and leave it alone, Drink at 

least 3 quarts of Liquids daily, Cut the dose in half after 3 or 4 


days, or when wound should show definite signs of breaking, 
2, DIODOQUIN: 


Diodoquin comes in small tan tablets and is used for amoebic 
dysentery, (See general discussion of diarrhea and dysentery), 


Amobie dysentery is transmitted through vegetables and fruits 
which are improperly cooked, or Uhrough impure drinking water, The 
disease usually begins with intermittent attacks of diarrhea, accompa- 
nied by abdominal pain, Blood occasionally appears in the stools, 


Amoebic dysentery should be treated by taking 9 tablets of diodo- 
quip every day for twenty days, Take 3 tablets at a time at convenient 
regular intervals, drink large quantit‘+s of Hiquids, and remain as 
quiet as possible in order to avoid strain on the bowels, Take nu 
solid food during the first two days, and thereafter take only soft, 
easily digested foods, Even if the attackssof diarrhea disappear, con- 
tinue to take diodoquin for twenty days so as to avoid a relapse. 


cloths or an ice-pack over the right lower abdomen, Take 6 sulfadiazine 
tablets, followed by 2 tablets every four hours day and night for four or ‘A If you are ina region where amocbic dysentery is common, and ff, 
five days, Remain in bed for at least six days and until all signs of for reasons beyond your control, you have to eat food you suspect, take 
the fever and pain have disappeared, Drink at least three quarts of liquids 2 diodoquin tablets three times a day for twenty days. Complete the treat- 
dally, and do not eat anything solid for the first four days, , ment no matter when you leave the region, 
) 
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‘Vin extreme enses, continual exposure to amoebic dysentery if ~ uy (GA: ERTHIOLATE: A 
abso... . vy unt ~oldable, resume the twenty-day treatment after an inter . 
of two weeks to a month, Semi-permanent residents in endemic areas 
should, however, arrange to obtain safe food in preference to extended 
use of diodoquin, Do not take diodoquin for more than twenty days ata 


time, 


Antiseptic for use on small cuts, scratches, Insect bites, and 
skin abrasions, 


11. EUGENOL: 


. 


3. ATABRINE: : a : For toothaches, rub a few drops on the aching tooth and surrounding 


gum. Put a bit of cotton soaked in Eugenol into a cavity. 
For prophylaxis - 1/2 tablet with supper on six days of week, 
1 tablet on 7th day, ALWAYS take with meals, Take for 3-4 wecks 
© 


12, INSECT REPELLANT: 
after leaving malaria area, * 4 


t 
Use as directed on the bottle, 


For TREATMENT - { tablet 3 times daily with meals for one weck, 
13, BENZEDRINE INHALER: 


} 4, PYRIBENZAMINE: 

i : Use as directed on the container, 
i For use in carly colds or in any allergy. How to use: One 

: tablet with cach meal, Note: These pills may make you sleepy. 

Black coffee will help to keep you awake, 

i 


5, WATER PURIFICATION TABLETS: 
USE two tablets to each quart of water - let water stand for 


1/2 hour, There MUST be taste of free chtorine before water is used, 
If not present add more tablets. 


6, A.P.C,: 


For simple aches, such as headache or gargle in sore throat. 
How to use: Two tablets each 2 hours as needed. No more than 6 
tablets in one day, For gargle in sore throat, dissolve one tablet 
in 1/2 glass boiled water, gargle each hour, 


i 
ff 
H 7, PAREGORIC WITH BISMUTH: 


Use of control of simple diarrhea - 1 teaspoon every 2 hours, 
i until diarrhea stops - if diarrhea is severe, with blood or pus in 
fe tools, use sulfa drugs, : 


‘ 8, LAXATIVE PILLS: 


i One or two as needed. Do not use in cases of pain in the abdomen, 


it 
i 9, OPHTHALMIC OINTMENT: 


i This ointment is an effective treatment for eye infections and vy 

: irritations, In treating eye irritation, such as pink-eye, squeeze Nf 
, the ointment directly into the eye before retiring at night. In case 

4 of foreign body in the eye, use 2 or 3 times daily, 1 
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® 


First Ald ts the emergency care of an injury, and must be considered 
only as a stopgap to prevent further injury urtil proper medical or surgical 
treatment can be secured, : 


FIRST AID 


The Care Given in First Ald Will Depend Upon: : % 
1, The nearness of medical help, 


2. The training and ingenuity of the person giving First Aid, 
3. The equipment. and supplies available at the accident, 


General Principtes of First Aid: 


« Keep your head and avoid panic. 
2. Keep the victim lying down and warm, 
3. Get a doctor or trained aid If possible, 
4. Find out: 
a, What has happened? 
b, What 1s needed? 
a. What Is available or can be improvised? : 
5. Control bleeding, especially if coming In spurts or flowing very 
freely, 
6. Give artificial respiration if breathing has stopped, and asphyxia 
{sg apparent, 
7, Do not move the victim before the necessary First Ald js given, 
8, If the victim is unconscious, do not try to arouse him or give 
him anything to drink, 
9. Do only what is necessary, and get the victim to a doctor or a hos- 
pital, where he may receive the necessary professional treatment, 
Let the doctor do it if possible. 


WOUNDS 


Wounds are injuries in which the skin is cut or broken, They may be 
large or small and may bleed profusely or very little. All acctdental wounds 
must be constdered as contaminated and are liable to develop infection, First 
aid is directed toward the control of bleeding and the prevention of Infection. 


BLEEDING -- Bleeding may usually be controlled by elevating the part and apply- 
ing pressure by one of the following methods: : 


1. By pressure with a sterile compress or other dressing directly 
on the wound, This will stop bleeding in almost all wounds, 
and the dressing can be held in place with firm bandage or ad- 
hesive strips, ; 


| 
| 
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2. By remote pressure on the artery which supplies blood <a wound, 
| Finger pressure is applied at the following points wherost 2 artery 
passes over a bone, against which it can be flattened, This pres- 
sure may be held long enough to apply a pressure dressing, or until 


a clot has formed. - 


The Pressure Points: 


a. For bleeding from the scalp and forehead, press just in front 
of the opening in the ear, . 


b, hk bleeding from the face below. the brow, press at side of 
aw or under Jaw, just in front of the angle, 


c. For cut throat, press against side of neck, below level of 
Adam's apple, 


= 


For bleeding from shoulder or armpit, press down against 
the first rib, behind the ar bone, 


e, For bleeding from the arm, forearm, or hand, press against 
the inner side of the upper arm, a handbreadth below the 
armpit, This point is also used for the application of 2 
tourniquet on the arm. 


{, For bleeding from the leg press with the heel of the hand 
in the middle of the groin, The tourniquet for the leg js 
placed around the thigh, a hand's breadth below the groin, 


Pressure on the pressure points is usually needed only long enough to 
permit the application of a firm dressing. Pressure must be released every 
fifteen minutes to avoid gangrene. 


3, Tourniquet: 


If all other methods fail to control bleeding from the extremities, 
a tourniquet may be used. Wrap a broad soft band or cravat around the limb a 
hand's breadth below the armpit or the groin and tic snugly, then tle a stick 
of wood or bayonet scabbard over the knot with a square knot and twist to 
tighten the band just enough to stop the flow of blood, Dress the wound with 
sterile gauze after dusting with sulfanilaimide powder, and then bandage with 
firm pressure. At the end of 15 minutes loosen the tourniquet twist gradually 
so as to release all pressure, and watch the dressing, If there ts evidence of 
blecding, tighten the twist for another 15 minute interval and repeat as 
necessary, while getting the victim toa physician, Since the tourniquet 
shuts off all circulation and interferes with natural tissue repair, it should 
be used only as a last resort and will rarcly be necessary, It may be neces- 
sary to apply a tourniquet for a brief period, if one is alone or with very 
limited a eistance while the dressing is being applied, after which {t can be 
released, 


ft o f s a . ; wos 
P81-00728R000100140004-5 


me past , 4. 


! 


TASS TELM CRIN 


i 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


4. “2nd Dressing and Protection: ' F 
*. POR LARGE INJURIES: If medical treatment is promptly ava a F 

simply cover with a large sterile dressing and bandage firmly in place, Make 

no attempt to clean the wound or apply antiseptic, Let the doctor take that 

responsibility. 


If no medical treatment Is at hand, apply the sterile gauze, and bandage 
flaimly. If one has drinking water available, take the eight sulfadiazine tablets 
by mouth, followed by plenty of water. If one has no drinking water, the tablets 
must not be taken, as serious kidney| trouble may follow, 


b, FOR SMALL INJURIES: Minor cuts, scratghes, splintees and abrasions 
frequently become infected by neglect. Paint the surface of the wound and the 
surrounding skin with mild tincture of iodine, and allow the lodine to dry. 

Apply a sterile gauze dressing, held in place with bandage or adhesive strips, 
Use lodine only on fresh injuries, do not repeat the application, and do not 

use old dark iodine which has beeume concentrated by evaporation. Do not use 
iodine on burns, or in the eyes, 


5. Special Wounds: 


a. CHEST WOUNDS: When (he chest wall is penetrated, the act of breath- 
ing may draw air into the chest through the wound with a ‘sucking sound. ‘This 
must be prevented by sealing the wound, elther with adhesive plaster strips, or 
with gauze compress covered with a thick pad or with folded clothing, held tght- 
ly against the wound with a belt or other tight bandage. 


b, WOUNDS OF THE ABDOMEN: When the abdominal wall is penetrated 
there may also be a wound through the intestines or other organs, Therefore nothing 
should be given by mouth, but !f the victim is very thirsty, his Nps may be 
moistened, Anything swallowed may only Increase the danger of peritonitis, 

Apply a sterile dressing and keep him quiet, 


If there are loops of intestine protrudiug from the wound, the gauze should 
be kept moist so that the delicate surface of the intestine will not dry . 
out. Moisten the dressing witha small amount of water every half hour. 


c. WOUNDS OF THE FACE OR THROAT: ' After being dressed, especially 
if there is severe bleeding, place the victim in the face-down position so that any 
blood may drain out of the mouth, nose, andl throat, and will not obstruct breath- 
ing. : : é : fi omN inf 


d. WOUNDS WITH SHOCK: Wounds with severe bleeding, wounds with Intense 
pain, such as burns,*crushing wounds, and multiple wounds are usually” ‘nssoclated . 
with severe shock, Be sure to keep the person lying down, and after the hemorrhage 
has been controlled elevate the feet and legs, and cover with blankets or wraps | 
to conserve the normal body temperature, Get the person toa hospital or doctor 
as quickly as safety will permit, as blood plasma or transfusion may, be een 
to save his life. 


e, PUNCTURED WOUNDS: Wounds made by a puncturing object, which do not 


. 


Punctured wounds of the abdomen may have penetrated the stomach oxintes- 
, tines, v; raupually cannot be determined by external observeration, Do AN ve 
anything | Jrink In cise of abdominal wounds, but get Hien to the hospital 


rapidly a¥”possible. 
SHOCK 


Shock is a state of general collapse following an injury, especially those 
injuries which are associated with severe blecding, with extreme pain, with ex- 
posure to cold, or mulllple injuries. The crushing injurtes and cases of « 
asphyxia are complicated by shock, 


The Symptoms and Signs, of Shock Are: 
Pale face, with bluish lips and finger nails. 


Faintness and dizziness, passing into mental dullness and utter lassi- 
tude, 


Cold clammy sweat, starting on forehead and palms of hands. 
Complain of feeling cold, and may have a chill, 


Nausea, and often vomiting. 
Pulse {s very rapid and weak, and. may even be so ‘weak that it can not 
be felt, 


Shock may be so severe as to cause death, even with injuries from which one 
would normally expect recovery. Shock is increased by fatigue, hunger and thirst, 
exposure, and by mental factors such as fear, sight of one’s injuries, or the 
dread of being a cripple. - 


First Ald for Shock Relies Upon Position and, Warmth, 


POSITION; Head low, feet elevated. ‘This may be accomplished by using the 
slope of the ground, with the head down hill, or by elevating the foot 
of the stretcher or bed, or by placing boxes or other supports under the 
raised feet, and blankets under the hips. If the person must be left 
along, he should be placed fare downward, so that if he vomits, the 
material will drain from the mouth, and will nol obstruct his breathing. - 


WARMTH: Persons in shock lose body heat rapidly by radiation, This should 
be prevented by wrapping him both above and beneath with blankets,‘ coats, 
or other wraps in the hope of conserving the normal body temperature. If 
he has, been exposed to cold, wind or water, he may be so cold.as,to re- 
quire added external heat in the form of hot water bottles. (canteens may - 
be used) or heated stones or bricks. Remember that this man will perhaps 
have very little sense of pain or temperature, and great care must be taken 
not to burn him with too miuch heat, If he is conscious and able to.drink, 
hot tea or coffee, sweetened, may be given in sips which will help add warmth, 


A person with severe shock have medical or hospital care as siomptly 


bleed freely and are self-closing, are apt to be infected with tetanus. They p 
should be seen by a physician, especially If there has nol been a recent immuniz- as possible, as he will probably require blood plasma or transfusion, and no. : 
tton against tetanus, ; 
10 ik 
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other ~-eans may save his life, However, it {s most important that 
ware Br iy described be used during transportation to the hospital, 


on 
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Shock may lower the blood pressure to a degree which will prevent bleed- 
ing. Uf large wounds are not bleeding as much as.one would expect, serious 
shock may be more dangerous than the wound, It Is {mportant to remember that 
the care of shock by position and warmth may restore the pressure to a point 
aa permit severe bleeding, and this delayed bleeding must not be over- 

10} le ‘ 


ASPHYXIA 


SSR ge et nena inca 


Anyone who has stopped breathing for over {{ve minutes J§ in grave danger \ 


of death, although there are numerous Cases of persons being resuscitated after 
longer periods of asphyxia, The commoner causes of asphyxia are drowning, 
electric shock, carbon monoxide and other asphyxiating gases, and various mechan- 
{cal and accidental means of suffocating and strangulation, 


For First Aid the manual methods of resuscitation are far more pr. 
any of the mechanical methods, since one can always use his hands in annonces 
whereas the minutes lost in waiting for the arrival of a machine may easily mean 
the difference between life and death. The Shafer Prone Pressure method is 
usually used in giving first aid resuscitation, as follows: 


1. After removal of the victim from the suffocating factor, lay him face 
downward, both arms extended above the head, and one arm bent at the elbow so 
that a on Dake 7 the fingers, with the face toward the finger tips, Be 
sure the other shoulder does not obstruct the breathin fe ib 
head slightly down hill, = een 


2. Kneel astride of one or both thighs of the victim, 
knees just above the victim’s knees. 
that the operator’s little fingers are 
turned outward Ina natural position 
sight around the curve of the chest. 
apart. 


with the operator’s 
Place the hands on the victim's back so 

at the lowest rib, the fingers and thumbs 

and the tips of the fingers just out of 

The wrists should be about a hand's breadth 


3. With the arms held straight, swin forward so as to Increa 
On the victim's chest, thus forcing the air a of the victim's june. Be or laa 
swing so far forward that it is necessary to push back to return to the first posi- 
“ion. Be sure the elbows are straight. Hold the forward position about 2 seconds, 
the amount of pressure being governed by the age and size of the victim, 


4. Lift the hands, and swing back so that all pressure {s suddenl - 
ed from the victim's back, This results in axpanaion bt the chest and a ue 
Ing Intake of air. Be careful not to punch the victim’s back when lifting the 
hands, If the hands are left resting on the victim’s back, their weight will 
slightly reduce the volume of alr taken in. It is less tiring to the operator 
Uf the hands are not held out over the victim's back but are dropped for a brief 
rest with each swing back to the first position, 


5. Rest for about two seconds and then swing forward 
again to repeat the 
operation, and continue at the rate of twelve to fifteen times per minute, with 
regular and uninterrupted rhythm, 
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f'.6. Continue artificial respiration until the victim resumes ne! ‘ 
in, x plinti! he has been pronounced dead by a physician, Persons ha en re- 
suscitited after many hours of artificial respiration, frequent changes of operator 
being mnde without interruption of respirction, ee: 


1, Asphyxiated persons become chilled very rapidly and suffer severe 
shock, Wet clothing should be removed, and the victim wrapped in blankets 
both above and beneath, during resuscitation. ‘Tight clothing about the neck 
or waist should be loosened, : a 


8. Resuscitated persons should be kept lying down and should not be per- 
mitted to stana or walk untjl the physician allows them to do so, When conscious, 
and able to swallow, sips of sweetened hot tea or coffee may be given. 


A person who has been resuscitated should never be left alone as he may siop 
breathing and will then require immediate artificial respiration again. This is 
particularly apt to happen after carbon monoxide polsoning, since there is’ often 
a dangerous amount of the gas left in the blood even alter the victim has been 
resuscitated, : 


Carbon monoxide poisoning frequently resulls from breathing exhaust gas 
from cars and trucks, or from incomplete combustion in stoves and improvised 
heating devices, in improperly ventilated rooms or tents. Never sit in a closed 
car with the motor running. 


Drowned victims may or may not have water in the lungs, Waste no time try- 
ing to get it out. Merely place them in the prone position and with the head 
slightly down hill if possible, and the fluid will drain out as artificial res- 
piration proceeds. . . 


Start artificial respiration as soon as a drowned person is brought from 
the water, After five minutes under water the chances of recovery become rapid- 
ly less and less, and wasted seconds may mean a lost life. There is not time to 


“read directions or hunt for machinery, You must know how to give artificial res- 


piration, and get into action at one, 


Not all “drowned” persons can be revived even though rescued immediately, 
after very brief periods of submersion, Many of these have died of heart fail- 
ure and might have died from similar exertion of {right on land as well as in 


the water, 


BURNS 


Burns are among the most painful injuries one may receive, and the immediate 
first ald must be directed to the relief of pain, the prevention of shock, and 
the prevention of infection. Many burned persons die of shock, but could recover 
from their burns if shock were properly treated. Badly burned persons must be 
taken to the hospital as rapidly as possible, but proper first ald must be given 
before and during transportation. 


If hospital or medical treatment is promptly available, simply cover the 
burned area with sterile dressings Ike any other injury, to prevent further con- 
tamination, then wrap the person in blankets, lower the head and elevate the 
feet, give warm drinks if he is able to swallow, and get him to the hospital. 


13 


a 


i 


ADAIR tet 


Toy esters 


1 


| 
| 
| 


Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5 


$2 gy 


For minor burns, or when there ig no medical treatment available, cover. the 
burn with boric acid ointment, apply a sterile dressing bandaged firmly in place, 
give the eight sulfadiazine tablets with plenty of water, and follow with the shock 
measures as described above. If no boric acid ointment is available, use a paste 
made with boiled water and baking soda, or for burns of the hand, tmmerse in 
salt solution, (1 teaspoonful sodium chloride to a pint of lukewarm water) 
and hold the burned area under the salt water until the pain is gone, 


Do not pull off any clothing that may be stuck to a burn, and do not 
attempt to clean it up, Let the doctor take thal responsibility. Do not put 
fodine on a burn, , 


POISONING 


Poisons may be given or taken accidentally or intentionally, but the more 
promptly they can be eliminated, the better the chance of recovery. Some poisons 
are absorbed very rapidly, others are corrosive and may even perforate the 
stomach, and some result in spasm of the throat and oesophagus, so that whatever 
is done must be done quickly. In the excitement of a poisoning case one is apt 
to forget ali the chemistry and antidotes he ever knew, and in some cases the 
nature of the poison taken will not be known, or even if known there may be none 
of the approved antidote available, 


The emergency care of poisoning therefore resolves itself to the simple 
and practical problem of diluting and washing out the poison, until most of it 
is removed, and repeating the procedure until the victim {s relatively safe; 


DILUTE: Immediately give glass after glass of fluid by mouth. This 
may be plain water, water with salt or soda in it, soapy water, dish 
water or any harmless drink which will rapidly fill the stomach beyond 
the point of tolerance. 


WASH OUT: if vomiting does not occur spontaneously after five or six 
glasses have been rapidly swallowed, tickle the back of the victim's 
throat with the handk fa spoon, or have him run two fingers back 
Into the throat, and vomiting will almost always occur, 


REPEAT: Have the above measures repeated till the fluid returns practi- 
cally clear as given, 


In the meantime send for the doctor, and if the proper antidote is known, 
try to procure it so that it may be given according to directions. 


After the stomach has been washed out by repeated vomiting, a soothing drink 
should be given, such as milk, or milk and eggs beaten together, or salad oil. 
These are especially valuable in case corrosive poisons have been taken, 


; All poisoning cases should of course have medical treatment, but do not de- 
lay the diluting and washing out as first ald while waiting for the doctor. 
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Q ‘ SNAKE BITE CE 
NH ' tf nit effort 
S person bitten hy a poisonous snake is always in great fear y r 
aecute oe eine to keep him quict, and prevent him from running, as this only serves 
to distribute the poison, 


1, Get him lying down and reassure him that most cases recover. 


: H s, ight 
2, Tie a constricting band immediately above the fang marks, 
enough to make the surface veins stand out, to limit the poison to 
the locality of the bite, but not tight enough to shut off all circu- 
lation, ‘This is not a tourniquet and should not shut off the deeper 


arteries‘and veins. = 


3, Make an X cut about 1/4” long and 1/4” deep at each fang mark, be- 
ing careful to avold cutting blood vessels or tendons. 


q th 

4. Apply suction, using a snake-bite suction kit, suction by mouth, 
or ar ioeovlacd suction jar made by burning paper in a wide mouth 
bottle to create a vacuum, 


5. As (he swelling spreads move the constricting band to keep above 
the swelling, and make additional incistons with suction if necessary. 
The incisions where suction is not being used should be kept covered 
with dressing moistened with a solution of Epsom salts or table salt. 


’ 
6. Get the victim to a hospital if possible, as blood transfusion may 
be necessary, but do not delay the immediate first ald measures to suck 


out the polson, 


7. If breathing becomes weak during care of snake bite, artificial res~ 
piration should be given, 


FRACTURES 


; A broken bone will usually heal if it can be kept froin moving at the break, 
if it does not become infected, if thas proper blood circulation, and if it 
has been put back in proper position. The latter should be done by a physician, 
but much can be done In first aid to promote the rapid recovery from a fracture. 


1, Keep the victim lying down, and do not permit him to move until 
splints have been applied, or other necessary first aid given, 


2. Geta physician, if possible. If no physician is available get 
someone well trained 14 first aid, as the application of splints re- 
quires skill and practice. 


3, Ifa fracture victim must be moved, splints must be applied first, 
in all fractures of the long bones of the limbs. Traction splints 
should be used if possible, If that is not possible, padded side boards 
mity be used, but they must be longer than the bone that is broken, In 
case of a broken thigh bone the splint should be long enough to reach 
from the armpit to the heel, on the outside of the leg while the other 
leg may be used as a support for the inside, or a board reaching from 
the crotch to the heel, Pad the boards carefully to fit the leg, draw 
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le wg (irmly into natural position and apply the boards, binding na) 


firmly in place. wae 


4. Fractures of the forearm, wrist and hand, and fractures of the lower 
leg ankle, and foot may be given emergency support by the use of folded 
blankets, pillows, or large magazines or several newspapers, bent to 
form a channel in which the Ilmb may be bound in place, : 


5. When there {s a compound fracture, one in which the bone is broken 
and there is also 1 wound through the skin, there {s grave danger of 
infection. Apply the sulfa powder to the wound, and cover It with a 
sterile dressing like any other injury, and take the sulfadi..zine’ tab- 
lets with plenty of water, Get to a doctor as promptly as possible so 


a : ‘ rT 
: ™, SUNSTROKE: This comes on suddenly, preceded by headac( Fy 


¥ 
Ko 108°or higher, The pulse is pounding and rapid, Usually unconscious. 


2iness 
nausen, The skin is red and dry and very hot, Temperature * ie) 
Frequently fatal. Cool the victim as rapidly as possible, Take into 

the shade, in a breeze if possible,. Remove most of the clothing and 

sponge or spray with water, fanning to increase the evaporation, If ice 

is available, rub with pleces of ice and apply an ice cap to the head, 

Catl a doctor at once, A similar condition when it occurs indoors In 

very hot conditions is known as “hentstroke", and requires the same first aid. 


2, HEAT PROSTRATION: This is a form of heat collapse very similar to 
‘shock instppearance, There is a feeling of faintness, “clouds in front 

of the eyes”, nausea and perhaps vomiting, A cold clammy sweat appears, 
with weak rapid pulse, followed by complete prostration and lassitude, 
often with mental dullness, Keep the victim lying down, Ina cool place 


i that he may give the proper treatment before infection sets In, 
} ‘ with fresh air, but cover with blankets and put in shock position, with 
ey “ ‘ head low and feet elevated until the pulse and temperature come back to 
i FRACTURES OF THE SPINE A normal, and the sweating is checked, Give salt tablets with water, 
: If the neck or back are broken, it 1s most important that they are not per- 3, HEAT CRAMPS: Cramps of the muscles of the leg, thigh, back and 
{ mitted to bend, particularly that they do not bend forward, Keep the victim ly- abdomen are fairly cominon when one who is not used to it is obliged to 
P nk down, and make no attempt to raise or lift him until the nature of the work under extremes of heat and humidity. Plenty of salt with the 
: njury has been determined. i drinking water will usually prevent cramps, Salt with dextrose sugar 
4 : it seems to be better than salt alone, Lf muscle cramps occur, give the 
i 1, If the neck is broken and the spinal cord Injured, he may be unable q same cure as that recommended for heat prostration, and in addition 
: to move elther hands or feet. If the back is broken, he can move his gently massaye the cramped muscles, with plenty of salt and water. Do 
i hands and fingers but the legs and feet may be paralyzed, . not drink sea-water under any circumstances, as it contains other salts 
y : : and is too concentrated, unless one has unlimited fresh water. 
BA 2. If the neck is broken, transport in the face up position. Carefully © 
: roll him onto a board or rigid support, taking great care that the head FREEZING 
j moves with the shoulders and {ts not bent or lifted as he Is rolled over, 
j. If he ts found face up, silde him sideways onto the rigid support, hold- When the skin or deeper tissues are frozen, they must be thawed gradually 
: ing the head so that it moves with the shoulders as a unit, Then support and returned to body temperature with the greatest care, Do not rub with snow, 
i the head with a blanket rolted to form a horseshoe about the head, or as this may cause severe damage to the tissues and increase, the freezing. Get 
i use sand-bags, to keep the head motionless during transportation, the victim into shelter, out of the wind, but avoid hot rooms and do not get © 
t close toa fire or heater. 
i 3. if the back is broken, roll or slide the victim onto the rigid support . 
q so that he is face down during transportation. : Slightly frozen hands may be slipped Inside the clothing, under the arm, so 
\ ‘ as to gradually warm them to body temperature, The nose, ears, cheeks or chin 
may be muffled with dry wool or fur, 
u TOO MUCH HEAT 
} . , Severely frozen hands or feet should be immersed in cold water, at a tempera- 
i : Persons going into tropical or subtropical climates for the first time ture trom 45° to 50° F, Any ice which forms on the frozen surface should be 
b must pay particular attention to the customs of the country to avoid being over- gently shelled off, as ice acts as an insulating layer, Avoid any rubbing or 
a come by the heat. Keep the head covered, wear cool loose clothing, bathe fre- deep massage of a frozen part. Gently bending or twisting motions made by the 
Be quently, eat lightly and avoid heavy meals in the heat of the day. victim will help restore circulation. 
‘ i ; ; 
ae pee cools our bodies by the evaporation of perspiration, Since all the ; During the thawing of a frozen part the rest of the body must be kept warm 
: u Is of the body are salty, we constantly deprive the body of salt when we : i with blankets or wraps, Hot water bottles or heating pads may be used, but 
r perspire. -If this goes on to excess there develops'a salt deficiency which be- : they must not be near the frozen part. 
a comes dangerous if it is not replaced. Therefore anyone who perspires freely : 
os cue increase his normal salt intake, either by adding to the salt usually \ Hot ten or coffee may be given, but alcohol should be avoided. If medical 
a aken with meals, or by taking salt tablets throughout the day, with plenty of i¢ treatment is not available when a frozen part has been thawed, it should be given 
ie water, One tublet every two hours may be needed if onc (s sweating freely. 4 the same first aid care as a burn, 
L i ae x 
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AR IMMERSION FOOT ~ 
oy Fs y N) 
When the feet have been exposed to long periods of immersion In water, or 
have been for days in wet shoes, in mud and water, swamps, wet trenches or 
similar conditions, the feet become swollen, red, painful, blistered, or covered 
with sores, Shipwreck survivors rescued from life rafts after days in the water 
may have most severe cases of immersion foot, and should not be permitted to walk 
when rescued, but should be carried until they can be placed in bed, The feet 
should be elevated and exposed to the air of a cool room, while the victim’s 
body ts kept warm with blankets or wraps, Boric acid ointment may be applied 
to any open sores on the fect, but no bandages or dressings should be applied a 
as the least pressure may check the very poor circulation. Get medical treat- \ 


" . *: wn 
i ment as soon as possible. Do not apply any heat, and keep the room cool, 
= } 
ie ABDOMINAL PAIN : 
: Pain In the abdomen may be the result of so many different things that the : 
y ,  ° only safe procedure ts to get the services of a physician at once. Do not attempt 
: to decide one’s own medication if it 1s possible to get a doctor. It is particu- 
i: larly dangerous to take « strong laxative without the doctor’s order, as there is 
: always the chance of appendicitis or some other surgical condition which may be & 
1 seriously complicated by a laxative. 
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BASIC MEDICAL KIT 
( to be modified to fit region ) 


# ITEM QUANTITY 
1. A.P.C. Tablets 100 
Re Bicarbonate of soda tablets 50 
3. Halazone teblets 24 
he Sulfadiazine tablets 50 
be Potassium permenganate tablets 20 
6. Laxative tablets 10 
| 7° Vitamin teblets 100 
8, Insect repellant (botile) 1 
9. Antiseptic (iodine swabs) 3 
10. Insect powder (DDT) 1 
ll. Fraziers solu. (ounce) 1 
12. Paregoric (ounce) 1 
13. Butyn & metephyn eye ointment (tube) 1 
14. Foot powder (can) 1 
15. Adhesive tape (1") 1 
16. Bendage (1" and 2" roll) 1 ea. 
17. Triangular bendage 1 
18. Clinical thermometer 1 
19. Pins, safety 3 


Quentity based on supply of one man for one month. 
Resupply by request for specific items. 


me S For Areas with Malaria and/or Dysentary 
(Specific items changed as needed) 


# ITH QUANTITY 
de Basic medical kit (see list) 1 
2e Atabrine tablets 25 
Be Bismuth and paregoric mixture 4 OZ. 
ke Diodequin teblets 140 
’ 50 Halazone teblets 24 C at 
Mi 6. Pyribenzamine tablets 30 eee 
7. Antiseptic (alcohol or merthiolate) 4 OZ 
8. Insect repellent (bottle) | al 


Quantity besed on supply of one man for one month. 
Resupply by request for specific items. 
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Basic Supply for 70 men over 90 days 
~ estimated casualty is 0.8 per day 


DRUGS 


1. Antiseptic (alcohol) 
2. Atabrine 

3e AeP.C. 

4e Bismuth Subcarbonate 
5- Butyn & Metaphyn eye oint. 
6. Boric acid ointment 

7. Benzedrine tabs. 

8. Castellan is paint 

96 CGC. C. Pills 

10. Diodoquin tebs. 

11. Fugenol 

12. Halazone tabs. 
13. Iodine tr. (ampule) 
14. Insect powder 

15. Magnesium sulphate 
16. Nitroglycerin tabs. 
17. Potessium permanganate 
18. Pyribenzamine 
19. Paregoric 

20. Powder-—Foot 

21. Quinine 

22. Sulfediazine 

23. Sulfadiazine ointment 
24. Vita min teblets 

Morphine syrettes 
Ether +4 1b. (for anesthesia) 


EQUIPMENT 


Speculum, ear 
Speculum, nasal 
Sphygmomenometer 
Splint, Basswood 
Stethoscope 

Test card, Snellen 
Tongue bledes Wood (500) 
Table, instrument 
Hot plate, single 
Sterilizer instrument 
Label, poison, small 
Label, vial, small 
Basin, hand 


Basin, pus as 
Box ointment, (3 in nest) 


RDP81-00728R000100140004-5 


Per man Factor Total 
OZe 4 x72 OZ. 288 
2 X72 144 
4 x72 288 
4 x72 288 
1/10 tube x72 8 
on. 1 x72 OZ. 72 
1 x72 72. 
oz. + x72 oze lg 
3 x72 : 2Le 
7 x72 510 
oz. 1/36 x72 2 
1 x72 72 
2 x72 36 
lb. 1/8 x72 lbs. 5 
lb. 1/8 x72 lbs. 5 
1/100 Gr. (One tube of 20) 20 
6 x72 430 
2 x72 144. 
OZ. 2 x72 oa. 14.4 
lb. 1/8 2 x72 lbs. 5 
1 x72 72 
4 x72 : 288 
oz. 1 x72 OZe 72 
_ 30 x72 216 
5 
3 
1 set 
1 
1 
1 set 
“1 
1 
1 
1 
1) 
1) (voltege & cycle 2}: 
1 book 
1 book 
2 
1 
1 dozen 
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EQUIPMENT 


Box, tablet folding (500) 

Jar for dressings 

Lamp alcohol 

Tape measure (60) 

Thermometers ord. clinical 

tray instrument 15" 

visls (with caps) 1 oz. 

viels (with caps) 4 oz. 
Applicators vwiood (500) 

Urinalysis Set 

Safety razor 

Blades to fit (5's) 

Medicine gless 

Sutures surgical single ermed "ot 
Forceps set, hemostatic 

Syringe < ce Luer 

Syringe 10 ce Luer 

Needle, hypodermic 23 gauge 3/4" (12) 
Needle, hypodermic 21 gauge 14" (12) 
Cotton absorbent 1 ib. roll . 
Bandage ACE 3" x 5% yds. 

Bandage gauze 2" 

Bandage gauze 1" 

Bandage gauze $ " 

Bandeids (box 500) 

Tubing rubber +" inside die. 
Scissors bandage 53" 

Scissors straight mayo. 53" 
Scissors curved 5" 

Handle, operating knife #3 6's 
Bledes, opereting knife #10 6's 
Water testing and screening kit complete 


carte 
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SECRET 


Suggestions for policy regarding issuance of medical supplies to CIA-050 
overseas personnel, 


Objective. To provide a sound policy to govern the issuance of medical 
supplies to CIAmOSO overseas personnel, 
CIA-050 Obligations 

1. lhegal. The legal obligations of CIA-O0SO to provide medical care 
and/or issue medical supplies are laid down in Public Law 110, 8lst Congress; 
The Federal Employees Compensation Act of September 7, 1916, as amended; 
Standardized Government Travel Regulations; and Standardized Government 
Civilian Allowance Regulations, 

2, Moral. Beyond these legal obligations it is believed that from the 
standpoint of operational efficiency and good morale, CIA-0S0 has the moral 
obligation to safeguard the health of CIA-OSO overseas personnel through the 
issuance of certain medical supplies, It is further believed that CIA-OSO 
moral obligations extend also to the dependents of CIA-OSO overseas 
personnel insofar as the medical problems of such dependents are due to the 
area of assignment of the husband and/or father, and since there is bound to 
exist a direct relation between the operational efficiency of CIA-0SO 
personnel and the health of their dependents, 

It is realized that medical supplies are ordinarily considered to be 
personal items and, therefore, should properly be purchased by the individual 
user, It is felt, however, that in certain cases medical supplies should be 
issued by CIA-OSO to personnel stationed or destined for overseas station. 
The following conditions should govern the issuance of such medical supplies: 

1. There exists an actual nsed on the part of CIA-O50 overseas 


personnel and dependents for certain medical supplies, 


CIA-RDP81-00728R000100140004-5 — 
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2, The need for these medical supplies can be justified in terms of 
the medical hazards encountered by CIA-OSO overseas personnel and dependents 
due specifically to their area of assignment. 

3. Specific medical supplies are either not available, of such poor 
quality as to be almost useless, or available only at a prohibitive cost in 
the area to which CIA-050 overseas personnel is assigned, 

Procedure, 

1. Individual issue, 

The Foreign Branch will prepare requisition for initial issuance 
of necessary medical supplies to CIA-OSO personnel denarting for overseas 
station, 

a. Branch requests for initial issuance of medical supplies to 

CIA-050 personnel and dependents departing for overseas station will be 

restricted to the minimum essentials required to furnish adequate 

medical protection for a period of three ndhtha: In making this request 
the Foreign Branch will be guided by the knowledge they have as to the 
existence of medical problems peculiar to their area, the mode of 
transportation of such personnel, and the availability of medically 
efficient and reasonably priced supplies and pharmaceuticals in the 
| ee All Foreign Branch requests for the issuance of medical supplies 
| will contain written justification in terms of the preceding paragraph, 


? 
b. Foreign Branch requests for medical supplies will be hand-carried| / 


by the individual concerned to Medical Services which will screen such 
requests in terms of justifications offered by the Foreign Branch and, 
in addition, consider such requisition in the light of the specific 


medical problems of the individual concerned and his dependents. 
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SECRET 
Medical Services will make additions or deletions to Foreign Branch 
requests based on the foregoing considerations. Medical Services will 
also make substitutions in such lists where, in their estimation, some 
other pharmaceuticals are more satisfactory than those requested by 
Foreign Branch, Medical Services will forward Foreign Branch request 
back to originating branch with their suggestions and recommendations, 

¢. Foreign Branch will then submit requests for medical supplies to 

Procurement & Supply Section, OSO, through Deputy Services Officer, 
Covert, who will act on such requests in accordance with existing CIA~0S0 
rules and regulations, 
2. Station Issue. 

: CIA-OSO chiefs of station will submit quarterly requests for medical 

| supplies to the Foreign Branch chief who will in turn forward such eae 


with his suggestions and recommendations tof sisi‘sOY 


CIA=OSO through Deputy Services Officer, Covert, 


&®. Quarterly requests from the field for medical supplies will be 


based on the actual use of medical supplies by station personnel and 
dependents during the preceding quarter and the anticipated needs in 


| terms of such factors as changes in climatic conditions, the existence 


of epidemics, etc, 

dD. (= - -- -. =( on the basia of station requisition and 
Branch and pso/c recommendations, will issue necessary supplies to 
station, . 

c. Station chief will be responsible for individual issuance of 


medical supplies to personnel at his station, 


: | - +2 SECRET 
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| Sugeestions. 


It is suggested that chiefs of station make quarterly reports to Foreign 
Branch chief as to the medical conditions in their area, (It is felt that the 
post reports now submitted do not contain sufficient information concerning 
medical’ conditions in the area and the availability of medical care and 


supplies.) Such report will also furnish information concerning cost and 


availability of medical care and supplies at stations. Foreign Branch will 


forward such reports to Medical Services for their consideration. In 
addition, 1t will be the responsibility of the chief of station to immediately 
inform Medical Services through Foreign Branch chief as to the development of 


dangerous medical conditions in the area, as for example, epidemics, etc. 


This is a certified true copy. 
9 September 1949 
ae 
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